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Twelve years ago the Section on Obstetrics and Gyne- 
cology of the American Medical Association cooperated 


therefore seems logical to assay the accomplishments of 
the board and discuss briefly its original objectives, 
which have not been modified since its organization in 
1930. Each of the societies was and still 
is represented by three elected members, who are also 
directors and examiners. There have Leen five changes 
in personnel during the past five years, all due to resig- 
nations. The large number of candidates since 1936 
has made it necessary for the nine board members to 
enlist the services of several associate examiners for the 
oral and pathologic examinations. These were wisely 
provided for in the articles of incorporation, and thus far 
only those holding professorial appointments in medical 
schools have been invited to serve in this capacity. The 
members of the board believe that this arrangement 
has many desirable effects. It has broadened and 
freshened their own points of view as examiners, famil- 
iarized several of the leaders of our specialty with the 
intimate details of the board’s procedures and decisions, 
and emphasized a sincere desire to insure fairness to 
all candidates. 

It was with the intent of directing and improving, 
but not controlling, the practice of obstetrics and gyne- 
cology by specialists that the board was originated, and 
there never has been any inclination to limit in any way 
the professional responsibilities that any licensed prac- 
titioner may care to assume. Its primary purposes were 

to encourage the study, improve the practice and advance 
the cause of obstetrics and n 
tial specialists to 
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of extensive clinical e 


lower its requirements of one so that in its certi- 
ficate the public, both lay and medical . might have a 
reliable criterion whereby those who are really well 
222 can be distinguished from 
beard has strictly confined its activities to its own 
business and has repeatedly declined to sponsor, support 
i ises, regardless of 


oral quiz ; a determination of his familiarity with impor- 
tant contributions to the literature ; a test of his know!l- 


has 
logic and oral examinations by examiners remote from 


— ͤ 
the board's requirements, without ing to confer 
any legal qualification, license or ile: 

Certain fundamental policies were adopted in the 
beginning and have been continued ever since. The 
board has always desired to keep the application fee as 

“““ low as possible without jeopardizing its finances. After 

nine years of operation a growing budget, in spite 

7 of strict economy, made it imperative to increase the 

fee for the first time. The board has expected its 

certified specialists to refrain from making excursions 

into other fiekds of practice, on the logical premise 

that the ex ice of a ialty atter thorough 

training be — with — 

cologists and Abdominal Surgeons and the American — beanies 
Gynecological Society to create and incorporate the ſicense — 1 — 

Ammer Obstetrics and Gynecology. It s¢ to practice medicine is a legal certificate of gen- 

American Board of Obs * eral competence, and those who do incidental obstetrics 

and gynecology require no further testimony of their 

ability. On the other hand, when a practitioner pre- 

sumes to designate himself as a specialist in a particular 

subdivision of medicine, his pronouncement carries with 

it an implication of superior training, extraordinary skill 

and a background EEE xperience, 

attainments which should be regarded as qualifying him 

to assume the responsibility for major obstetric and 

gynecologic problems, as well as to serve as an adviser 

and consultant to those of less experience. X spe- 

cialist differs from other physicians in the character of 

his postgraduate training and practice, not in profes- 

sional ability. The board has consistently refused to 

The board’s examination includes a survey of the 
candidates ethics and professional career, with par- 
ticular reference to his special training and postgraduate 
work ; estimation of the extent of his clinical experience ; 
an inquiry into his obstetric and surgical judgment as 
disclosed by the character of his case records and an 
the clinical aspect of obstetrics and gynecology, especially 

Hetermine Ive competence of specialists in accor- Pathology, both gross and microscopic ; a review of his 
dance with certain minimum standards and to grant general knowledge and utilization of modern diagnostic 
and issue certificates of special knowledge in obstetrics measutes and therapeutic resources, and a sunmary of 
and gynecology to those who voluntarily comply with his capabilities and adaptability in general. The board 


i examined l applicants, 
of whom 1,457 passed and 313, or 17 per cent, failed. 
Another smaller group has never passed the written test 
or submitted satisfactory case histories. One hundred 
and eighty-nine formal applications for examination have 
been rejected as ineligible after a careful scrutiny by the 
committee on credentials. The total number of special- 
ists certified to date, including 255 who were origin- 
ally certified without examination, is 1,712. This is a 
fair index of the profession's appreciation of the value of 
certification, as applications have never been solicited. 

There can be little doubt that the principles on which 
the board functions have promoted the unification, or at 
least the correlation, of obstetrics and gynecology in 
medical schools and hospitals during the past twelve 

so that a larger of potential specialists 

ve beer exposed to training in both sub- 
jects. Many preexisting residencies have been length- 
ened and additional ones have been established, but the 
clinical material is still being wasted in some hospitals 
and the are far from sufficient to 
supply the Until the residencies are further 
amplified in both number and scope, it will be necessary 
in some instances for the board to accept postgraduate 
apprenticeship and clinical experience under satisfactory 
supervision in lieu of part of the-required three years of 
institutional training in obstetrics and gynecology. The 
board’s Committee on Graduate Education has done 
much to stimulate institutions to rectify some of these 


and thorough preparation before presenting themselves 
for examination. They learn to read at home, visit other 
clinics and take postgraduate courses, thus forming 
habits which are likely to persist throughout their pro- 
fessional lives. The chief mistake made by those who 
are unsuccessful is the assumption that experienced 
clinicians will not be expected to know anything at all 
about the correlated basic sciences, or that younger men 
who have spent several consecutive years in institutions 
can entirely substitute ultrascientific knowledge for 
clinical judgment. It is for that reason that the oral 
examination includes an appraisal of the extent of a 
candidate's knowledge, the character of his practices and 
his cultural and scientific attributes. Some applicants 
appear so nervous that they find it impossible to express 
themselves despite a deliberate effort on the part of the 
examiners to dissipate ion, and a few unde- 
served failures have probably been due to this cause. 
Familiarity with the fundamentals of pelvic anatomy, 
physiology, biochemistry and especially pathology is an 
essential factor in the solution of antepartum, preopera- 
tive and postoperative problems. There is no require- 
ment that candidates have formal graduate instruction 
in the basic sciences. All that is expected is a reasonable 
degree of knowledge of these subjects as related to the 
intelligent practice of obstetrics and Con- 
versely, scientific data cannot completely replace clinical 
experience in dealing with diagnostic and therapeutic 

Hearing that the patient’s temperature is 
104 or the pulse 140 is quite different from telling it to 
some one else who must make crucial decisions. The 
board has recently encountered so many relatively young 
men who had devoted all of the next five years after the 
completion of a rotating internship to obstetric and 
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who never carried the ibility for private 
patients of thelr own, tat &t wes deemed to 
the required years of practice from five to seven. With- 
out a reasonable time in private practice, a candi- 
date’s integrity and as a private practitioner 
cannot be determined. It does not seem unduly exacting 
to expect one who professes to be an expert in certain 
disease conditions to be familiar with the intrinsic 

logic alterations in the tissues involved; but, until the 
board began to function, clinical pathology was prac- 
tically ignored by many of those who had the greatest 
opportunity to profit by it. As a result of the stressing 
of gross and microscopic pathology in the examinations, 
it is that the specialists certified by the Ameri- 
can rd of Obstetrics and G know as much 
pathology pertaining to their : as any other 
clinical group in this country. 

Sometimes a senior obstetrician or gynecologist 
regards the failure of one of his staff as a reflection on 
his clinic or as an error on the part of the board. That 
mistakes may have been made can be freely admitted, 
but every effort has been made to avoid them. In event 
of a failure, at least six examiners report orally on the 
candidate to the entire group of examiners and assistant 
examiners, reciting in detail the ions asked and 
the candidate's replies. It is t ore impossible that 
any one can be failed solely because of peculiar ques- 
tions, a single question or a difference of opinion. Due 
r methods of practice, 

he may even deviate from accepted methods, pro- 
vided he can justify such procedures by a reasonable 
argument. After a general consideration of all the 
details of the examination, including a review of each 
candidate's records, capability and general adaptability, 
the icants are passed or failed solely by a vote of the 
entire board. Assistant examiners express their opinions 
freely but have no vote. As a matter of fact, relatively 
few candidates who have failed have complained of 
injustice or resented the board's action as unfair, and 
— 
improving their qualifications and then passed a reexam- 
ination without difficulty. Most of the critical comments 
concerning those who have failed are made by some one 
other than the candidates themselves. 

Whereas each specialty board has some problems 
peculiar to itself, there are certain other questions aris- 
ing from time to time which are more or less common 
to all. So in 1933 the Advisory Board for Medical 
Specialties was organized to provide a forum for the 
discussion of matters of mutual interest and the coordi- 


nation of certain activities. Contrary to the i : 1 
prevailing in come quarters, 
jurisdictional control over the certifying boards, most of 
which, like the American Board of Obstetrics and 
Gynecology, are legally incorporated. The boards which 
insist on restriction of practice to a specialty and other- 
wise require evidence of superior qualifications have 
occasionally been criticized for adopting standards 
which are regarded by some as unduly exacting. If 
requirements are not maintained at a high level, the 
operations of the boards would be merely intellectual 
exercise and certification meaningless. At any rate, 
the fact that approximately seventeen hundred obstet- 
ricians and gynecologists have not found it impossible 
to comply with the regulations of your board is testi- 


also been intimated that the boards may degenerate into 
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the district in which a candidate practices, thus elim- gynecologic internships, residencies and fellowships, and 
mating possible prejudice or favoritism. 
defects in our graduate educational system. 
It is quite evident that most prospective applicants 
have become aware of the necéssity for constant study A* 
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˙2n! — EXPERIMENTAL FIBROIDS AND THE 
logical that f medical schools and tel rie- ANTIFIBROMATOGENIC ACTION 
ties —— themselves the OF STEROID HORMONES 
certification and utilize it as they choose. 
formal action has been taken by such groups has been inter ALEXANDER Ascher, M.D. 
entirely spontaneous and has originated outside the ’ 121 
boards. In fact, i i how 
decisi 
others, even if 
have not. 

Pressure is still 
to relax its insistence 
to obstetrics and gynecology, particularly for the benefit 
of a minority of semispect 
who find it impossi i 
small that this 


The primary objectives of all the national specialty pu 1.—Uterine tumors induced in the 
examining boards are not legislative or restrictive but and parametric, tumoral 


certification that they must prepare ves thor- Obstetricians and ll be the first to 
oughly for the practice of the specialty; by fostering te or not the claims of the scientific newborn 
the establishment of more and better residencies; by ies, which experimental fibroids and antifibroma- 


encouraging the compilation of better obstetric and togenie steroids are. 
ical records ; by expecting recent ex-residents Subserous uterine fibroids were first elicited in the 
to acquire sufficient clinical experience before seeking United States by W. O. Nelson in a number of guinea 
recognition as specialists, and by the stimulation of pigs subjected to prolonged treatment with estrogens. 
amil ric before the Section on Obstetrics and Gynecology at the Nincty- 
0 the American Medical Association, Atlantic 


responsible for the momentum developed by your board, elisa! Reser Foundation and, others and has 


ion with Drs. R. Iglesias, 
and nothing but these Vargas, O. Koref, P. Bellolio, k. Murillo, F. ” Jedlicky, 
future existence o, Vera, J. Zaihartu, §. Gonsiles, R. Carrasco, A. Rieseo and 
others. or erences see Cold Spring Ha Quantitative 

580 Park Avenue. Biology 4@, 1942, and Medicina (Buenos Aires) @. 1942. 


nhabitants and other physi- — 
cations of those who are particularly interested in one My 
of the specialties and will attend to the proper distri- a 4 
bution of patients. Any one especially competent in " eee | 5 
such an environment is soon appreciated and has little : ~* ~2 
competition. If the time should ever come when for ’ 
other reasons admission to the examinations would 
depend solely on excellence of training and competence, 
regardless of strict limitation of practice, it is certain g 
that the graduate educational qualifications of those 6 ‘ 
candidates would be even more closely scrutinized and * % 
the requirements of the board more rigidly enforced * 
than they are at the present time. Such a radical alter - > , | 
ation in the board's policy could be anticipated only if 95 
it should be conclusively demonstrated that the welfare g 
of the smaller communities demanded it. In larger cities é x 4 
it is much more difficult to determine the true qualifica- 5" ö \ 
tions of those who claim to be specialists, and, while — ö 8 * 
lack of certification by no means should be interpreted : . 
as evidence of non qualification, certification does carry / 
with it a reasonable assurance of competence as a spe- 
cialist. The medical profession now has available for ~ 
reference the Directory of Medical Specialists, which | 
includes the biographic data of approximately eighteen — 
ducatic i constructive. eve t it mar course of four months. N. pedunuclated tumor and “apical” tumor of 
fairly be said that the constructive influence of the tancously implanted pellet of estrone. Absorption was of IT ma. daly 
Board of Obstetrics and Gynecology has been man:-⸗- of four months. 
fested by the recent tendency of more medical schools — — 
and hospitals to unify, or at least correlate, obstetrics replied, 
and gynecology; by the realization of for 
and its successful have been m by by the Coffin Childs Memorial Fund 
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— I made a similar statement in Chile in entire year without fibroids 12 ( Lipschite, 
colla ion with my student Iglesias. We were able Rodriguez and Vargas). On other hand, minute 
to establish two new facts of considerable interest: = of free estradiol quite insufficient to produce 
First, not only uterine but also extragenital subserous fibroids when given thrice weekly by subcutancous 
fibroids in the abdominal cavity can be elicited by mjections — to be highly active when absorbed by 
estragens—fibroids present themselves in the mesentery, à steady from a pellet subcutaneously implanted 
by the method of Deanesly and Parkes. 
The organism disposes seemmgly by different means 
we of autodefense of the toxic tumorigenic action of the 
v * 5 estrogenic hormone. There is first the sexual rhythm 
\. && or the alternation of high and low level phases of 
~ &, a blood estragen by which discontinuity of estrogenic 
. “ action is assured. Transformation of ovarian estrogens 
as estradiol and estrone into estrogens seems 
ound estriol and 
— yt of equilenin to be less fibromatogenic than estradiol and 
‘ ) al estrone even when a steady flow from a subcutaneous 
( pellet is established. Fibromatogenesis was less fre- 
1 quent and of a minor degree when the estrogenic pellet 
Ye ty was implanted not beneath the skin but into the liver. 
— 4 But, as shall be shown later, it is very likely that the 
>. means of autodefense are not exhausted by inactivation 
4 4 N or elimination of estrogens. 
— x, As early as 1924 I admitted that hormonal factors 
* . ; 1 inhibiting the action of the estrogenic hormone on the 
© 2 effector tissue may be in play: testicular tissue with 
fully developed seminiferous tubules and interstitial 
1 * cells may lose its stimulative action on the development 
. . 7 of the penis, prostate and seminal vesicles of the guinea 
a = | pig nd an ovary is engrafted which enters into 
aN 
Induced by a subcutancously implanted of estradid. Absorption , : 
was of 15 mg. daily in the course of eighty days. Ce = 2 > N ( 
the spleen, the pancreas, the abdominal wall and so n.ñ | 
And, second, under certain quantitative and timing | — — 4 
conditions of treatment with estrogens a female guinean — 
pig only rarely escapes production of abdominal C 
The statement that abdominal fibroids can be elicited 655 | Cee 
with such certainty gave us the opportunity to make a i 4 ~~) ore. 
detailed study of the external and intrinsic factors 8 nns 
responsible for this kind of experimental tumors. - * N K 8 
Extragenital abdominal fibroids were elicited without 5 A 
uterine fibroids being present, and they may be elicited een. VL 
also in the male though only rarely, there being a very 7 py N 1 J 
pronounced sex difference as to the degree of the 
tumoral reaction. All estrogens, natural and artificial, „ „. N 5 >> a 
free and esterified, were shown to be tumorigenic. y g 
The necessary to elicit fibroids were with — 
esteri estrogens very small; in experiments with 
subcutaneous injections the 17 lic ester of estradiol — OS Se N 
prepared . Miescher in Basle proved to be the 
most powerful fibromatogenic substance. It may be Fig. 3.— Mice structure of experimental fibroids induced by 
assumed that the greater activity of this ester is due to 722. — — and cullagen Sher 
its prolonged action or to greater facility offered by spindle F. f. 
the ester to maintain a stable fibromatogenic threshold e wall of the rectum by « fibroid. 
of blood estrogen. I stated that continuous action is an . 
essential factor of tumorigenesis elicited by estrogens. follicular development and prolonged endocrine activity. 
When each week of injections was followed by two The reality of this kind of antagonism between steroid 
weeks free of treatment with a powerful tumorigenic hormones has been fully corroborated in recent years by 
ester we were able to prolong the experiment for an many workers. The estrous vaginal reaction elicited in 


administration of 


application of testosterone is inhibited by si 
of estradiol ( Moraté) ; increase of the per- 
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estrogens is 


— 
phenomenon i 


of uterine weight 
proliferation were diminished. These results with pre- 
vention of uterine and other 


2 fibroids acquired a more 


4 


favorable quantitative aspect 
in experiments in which 


2a 


4 


subcutaneously 


— 
4 


* 


+ 4-9 


pigs; two months 
later the tablets were recov- 
ered and the quantity of the 
absorbed steroids was es- 
tablished by again 
the dried tablet. We were 
rather surprised when the 
prevention of fibroids was 
effected with unexpectedly 


gens (J. M. Wolfe and others). 
that 


nistic or ic actions of 
ited by estrogens. ill abdominal fibroids be pre- 
vented by the si ion of the steroid 
mentioned 


in castrated rats injected with estrone were two hun- 
dred to four hundred times larger than the quantities 
the latter. Uterine fibroids were prevented in all 
experiments; the extragenital fibrous reaction was 


„ Stomach and surrounding parts 
wall, as may be observed in experi- 
ments with small quantities of the fibromatogenic 
estradiol. As to testosterone, we were equally suc- 
cessful b oe uantities of testosterone fifty times 
— estradiol (Lipschitz, Vargas and 


others). 
The antifibromatogenic action of the two steroids 
mentioned was concomitant with other 


small quantities of proges- 
terone. Instead of the ratio 
of one hundred and fifty as 
in our first experiments 
experimental fibroids were 
absent at a ratio of one to 
one with estradiol. 

account of the great similarity between the chemi- 
cal structure of pre and desoxycorticosterone, 
had to ask myself whether the latter also may have 
preventive action. This synthetic adrenal cortical 
steroid used as the acetate revealed itself in our work 


— ifibromatogenic steroid 
daily 1 * the subcutaneous ~ 


Estrone Bent. 1, Diorop. 
(2) (30 (80. aa) (70 as} | 


Fig. 5.--Comparative results with subcutaneously and 


so as to ent the fibromatogenic action of the 
estrogen ( utz, Luco and Zafiartu). This anti- 
fibromatogenic threshold was smaller 

than with other D rticosterone was 


by the 
testos- , genital 
terone propionate (W. M. Allen and Meyer, Courrier ) ; igs sub- 
development of the comb in the cockerel elicited by local 
| were made use of. Weighed 
| | > o 73 we — tablets of estradiol and of 
— — J — . . — 
y | 
— — — 
Fig. 4.—Continvows and intermittent treatment with « 
injections weekly; total of fory«even injections of 20 mg. of estradic! me: 
; eration Tum 
injection by ewe weeks half free of injections; total of 
of estradiol im the course of three hundred and days 
somewhat increased) and almost normal microscopic structure. Comparotive 
centage of chromophobe cells in the anterior lobe of the 
hypophysis elicited by the injection of estrogens is 
inhibited by the simultaneous administration of andro- 
So one may assume 
produced in the body 
serves not only for synergetic action with the estrogen Ost POWETIUL 
on the uterine mucosa but also for antagonistic action. have used this steroid also for studying more closely 
It ht that use may be made of these antago- the quantitative aspects of antifibromatogenic action 
ur subsequent work we found that à certain 
We started about three years ago with experiments 
in which simultaneously with oil solutions of fibro- 6 ee: 
matogenic quantities of estradiol benzoate a multiple 
of progesterone or testosterone propionate was given. Fee * 
Progesterone was used in our first experiments at a 4 + — 
ratio of one hundred and fifty as compared with 5 — 4 
estradiol because in former work of Courrier the 3 
quantities of progesterone needed to prevent estrus 1 N 
but slight. only small nodules being present on the 
intr aticall, 
indicates degree 
same with the 
action Was con 
siderably less with intrabenatic lets. 
nearest to progesterone as to its activity, whereas testos- 
open, as is the case when a continuous treatment with terone appeared to be less active. 


174 


The 

terone deserves special interest 

son: An antiest i 
already 


has by 
man (1937) ; Del Castillo and 


Our findings with desoxycorticost 
attributed not only to cortical progesterone or 


desoxycorticosterone occupies a special between 
cortical hormones in that it seems to be only active 
cortical steroid without oxygen in the 11-position, 


Will other cortical hormones be able to prevent ex 

mental fibroids as well as desoxyer . 

—— 4 which ‘the adrenal cortex may play in the 

imbalance to which uterine 

probabil is due. Thanks to the — Dr. 

endall. we were able to make use of dehydrocorticos- 

terone (substance A of Kendall), which was found to 

ie on antifibromatogenic. Are there other steroids in 

the body which might exert an antiestrogenic or anti- 
fibromatogenic activity? 

Time will not permit me to discuss here this very 
relevant question. It is intimately related with two 
1. How are differences of antifibromato- 
genic activity of the chemically related steroids depen- 
dent on differences of their chemical structure? and 
2. Is antifibromatogenic activity of steroids coincident 
with their antiestrogenic, progestational, cortical and 
masculinizing actions? On the basis of our comparative 
results with more than a dozen naturally occurring or 


activity seems to be the expression of the antiestro- 
genic faculty of certain steroids and is not necessarily 
coincident with their . cortical and estro- 


genic activity. This is a very important feature of the 


Will the same steroids also cause regression of existing 


=-- 
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Can our findings be 
myoma in the woman ? 
tious, since testosterone propionate was —1 Aime 
the treatment of uterine fibroids by different — 


1 s before there was any evi- 
dence of experimental fi 2222 ＋ 


Fig. 7.—Antifib:omatogenic action of cortical steroids: 1 to 4, uteri of 
animals with subcutaneous! of estradiol ; 
of animals with oa 


acetate; 10 to 20, uteri of animals with pellets of both estradiol and 
deh (Kendall). 


antifibromatogenic steroids. On the other hand, experi- 
mental fibroids elicited by estrogens are structurally 
different from the uterine fibroid or fibromyoma in 
women. Nevertheless the question of a practical appli- 
cation of our findings with antifibromatogenic steroids 
deserves interest, as shown by the following: Fibro- 
myoma in women, like the experimental fibroid of the 
guinea pig, regresses when production of estrogen is 
or diminished as is the case in the meno- 
use or after castration or ovarian irradiation. Thus it 
to be that antifibromatogenic steroids 
which are antiestrogenic, i. e. are able to prevent the 
action of estrogens, will reveal their action also in the 
woman with fibromyoma. Injections of testosterone 
propionate have been administered for the treatment of 
fibromyoma with variable clinical success. In accord 
with our results one must assume that, with subcutane- 
ous tablets or pellets of antifibromatogenic steroids, 
prospects may change greatly. The subcutaneous 
assures a continuous flow of the Se 
steroid. The continuous flow of the estrogen is, as 
shown by our work, a fundamental condition of its 


A. M. A 
ity of desoxycorticos- 
for the following rea- 
of the adrenal cortex 
ormer work of Zucker- 
Di Paola (1939) gave 
experimental evidence of such an action in the rat. 
1 28 \ 
, 
* 3 — 2 
m ,8 
t E 
naturally not occurring eroids Wi o make * 
only the following statements: Antifibromatogenic 7 4 ya 
— \ 
U II. a 
bd 
‘ 
G — 
—A 
— — 
— 
( 
SS) 
\ q 
2 
— — 
Fig. 6 Diagrams showing the antifibromatogenic action of progesterone 
m the guinea pig. At the left: Uterine and extragenital fibroids induced 
by subcutaneous pellet of estradicl; absorption of estradiol was 66 me 
daily im the course of two months. At the right: Prevention of uterine 
growth and of tihroids by the simultancous implantation of a pellet of 
progesterone; absorption of estradiol was 70 mg. daily, and that of 
progesterone 40 mg. daily, im the course of two months 
uterine and other fibroids’ This is very likely. Experi- 
mental fibroids begin to regress when injections of 
estrogens are suspended, and injection of an antifibro- 
matogenic steroid is equivalent to suppression of estro- 
genic activity. 
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PANCREATIC DISEASE 
THE FRANK BILLINGS LECTURE 
JOSEPH H. PRATT, M.D. 


7 There was nothing small 
e was a big man in body, in heart and 
. He had a big range of interests, civic as 
medical to him the American Medical 


2 
it 


2 


asked to contribute a paper on the 
diagnosis of pancreatic disease at the session 
Congress of American Physicians and Surgeons to be 
held in Washington in May 1903. Many months before 
the meeting he began to gather material for this paper, 
and he asked me to aid him. I have never seen any 
one make a more careful search of the literature or a 
more critical study of medical papers. He himself 
racted all the articles he had asked me 
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the advance 
Dr. Fus collected all the cases he could find in 
which 


large 
of undigested striated muscle fibers. When the patient 
was fed daily a calſ's raw pancreas, the fat and muscle 
fibers disappeared from the feces, only to return again 


work with only traces of gland 

could be found. Fitz found only 7 other cases of pan- 
creatic disease with autopsy reports in which the pres- 
ence or absence of muscle 1 


stating that “with the increase of 
in our general hospitals, and with the more frequent 
addition of biological chemists to the force of patholo- 
gists, new lines of research are sure to be 


chemical studies continued, and * 


lost 
(23 Kg.). The stools were silvery gray and unformed 


y 
by Northrup — 

this kind made 
in America. An analysis of a second stool 
February 22, nearly a month later, yielded 


Untersuchungen uber Ikterus, Ztschr. Med. 
4 

3. Friedreic h. Nikolas: Diseases of the Pancreas, in von Ziemssen's 
Cc tor xy the Practice of Medicine (American edition), New York 
8: 1 


4. A.: Ein Fall Diabetes Meilitus mit Atrophie des Leber 
und Heilkunde 


ch. 
5. Northrup, W. . Carcinoma of the Pancreas, 


120 E — 175 
fibromate on acute pancreatic disease published in 1889. The 
he essential for its antiftbromatogenic action. 
When discussing practical application of our experi- 
mental wo 
ſorget that 
of steroi 
species. nning with those of Friedrich Müller.“ who 
rat even st to make chemical analyses in obstructive 
necessa 1d in pancreatic disease. Fitz found support 
others ) ; view that in pancreatic disease there is 
elicited at in the feces, as in 9 out of the total of 
the guine the literature the split fat was greatly dimin- 
plied. msequently the neutral fat was increased. 
which is yening paragraph of his paper Fitz quoted 
liferation s opinion that the presence of 1 
the gui cle fibers in the feces is worthy of every 
mammary gland. plas ges in t consideration and may perhaps prove of diagnostic 
mammary gland more frequent with the simultaneous value.” This statement was apparently based on a 
administration of estradiol and testosterone than with single but striking case reported by Fles “ in which the 
It is evident from the foregoing statements that a 
discussion on the mest efficient fibromatogenic steroids 
for clinical trials cannot be given by the experimentalist. 
Progesterone is in the guinea pig the most potent anti- when the pancreas was omitted from the diet. The 
fibromatogenic steroid. Will it be so also in the woman? autopsy she Med the pancreas reduced to a fibrous frame- 
And will concomitant progestational action not be harm- 
ful? Will desoxycorticosterone be more desirable than 
progesterone? It is for the gynecologist to decide all 
these questions. 
K 3 was noted. Steatorrhea was absent in 3, but creator- 
a rhea was present in all 8. He concluded his paper by 
BOSTON — — 
The time will soon come when the one who gives 
the Billings lecture, as well as his audience, will belong 
to a generation that never knew Frank Billings. Those 
of us who did have the privilege of his friendship and 
who are indebted to him for help and leadership delight pancreatic 8, veri autopsy, was st in his 
to honor his memory. Frank Billings can be character- S¢tvice at the Massachusetts General Hospital with the 
ized by aid of chemical procedures. The patient was a middle 
about hi aged woman who had had a painless jaundice of six 
in intel 
well as 
Association owes much. 
flakes and crystals. Feces passed on Jan. 28, 1904 were 
dried and analyzed. They contained 54 per cent of 
of fat, of which 29 per cent was neutral fat, 63 per 
cent fatty acids and only 8 per cent soaps. The second 
analysis showing an almost complete absence of soaps 
1. Fitz, R. H.. The Symptomatology and Diagnosis of Diseases of 
to read and many others in addition. The paper that 
he wrote was the best and most informative on the 
subject of chronic pancreatic disease that had appeared 
and the equal in its way of his better known writings 
Read before the Section on Practice of Medicine at the Ninety-Third 3: 
Anaual Session of the American Medical Association, Atlantic City, K. J. 


Zoja* that a low 
le of 


pancreatic 
I found later that a low percentage 
soaps was not the rule in obstruction of the pancreatic 
ducts, as it not occur in 3 of 6 cases.“ 
It is not disturbance of fat digestion and absorp- 
tion that is test importance im the is of 
y but the disturbance 


nated in the ampulla of Vater. 


81 


i 


i 


ali 


ee and atrophy of the pancreas occur, but his 
work, published in an obscure journal, was disregarded. 

The 2 dum tut 1 throw on the 
problem. The results on the first dog seemed to confirm 


main duct above the ligated portion into the duodenum, 
which was conclusive evidence that pancreatic juice was 
still entering the intestine. 
The success in the second 
the operative skill of Dr. F. T. 2 ** 13, 
1908 the pancreas was dissected — 112 
denum and the omentum was drawn down between the 
two structures and nearly encircled the duodenum. 
After recovery from the operation the dog began to 
pass bulky stools. These contained great numbers of 
muscle fibers with striations well preserved. In an 
absorption experiment lasting six days, from Janu- 
tetera im Zentrall finn, Med. 20: (Dec 
ronal of Pancreatic 


The Funct Disease, Am. 
J. Mu. Se. 1 1415 (March) 1912. 
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2 to Fe 
288 or 7 


juice entering the intestine through a postoperative 
sinus. The dried feces in an cise 
Ii 57 Gm., or 6.3 Gm. 
daily, which was less than 10 per III I 


digestion. 


fat of the food was absorbed and onl 22 per cent 
77 nitrogen. In February 1908 the 2 2 
ion 


wi 
be given. The portion of a dog’s pancreas that i 
tached to the duodenum ic termed by Pilger the 
corpus pancreatis. This was found by us in an unse- 
lected, medium sized dog to be 7 cm. me fm hy 


processus 
movable, being united only to the 
sured 8.5 by 2.5 cm. The total 


great 
protein, was killed on March 17, 1 
after the was rated from the duodenum. 
At autopsy a small, shri 


he posi- 
lienalis was 2.5 cm. long, 


cells were found surrounded by dense connective tissue. 
Serial sections failed to show islands of 
Experiments on 3 other dogs confirmed the results 


was diminution in the absorption of nitrogen and fat 
and great atrophy and sclerosis of the pancreas. 

In the spring of 1909 Lamson, Marks and 1“ pre- 
sented our data at the meeting of the Association of 
American Physicians. The audience was not con- 
vinced. Dr. Meltrer said in the discussion of the 
paper that he regretted the fact that our findings varied 
from those of other observers. He concluded his 
remarks with the statement “The pancreas and the 
stomach both, as I pointed out some time ago, contain 
a good many factors of safety and by the removal of 


9. Pratt H.; Lamson, P. and Marks, H. K.: The Effect of 
Excluding Pancreatic Juice fom Intestine, Tr. A. Am. Physicians 
10. Meltzer, S. J. „ in discussion on Pratt, Lamson and Marks,“ Tr. A. 
Am. Physicians 1 287, 1909. 
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supported the view advanced by U D 3, the weight of the dried feces 
percentage of soaps is a valuable 3 Gm. a day. This was in striking 
absence of pancreatic digestion. At autopsy there was contrast to the results obtained in dog 1 with pancreatic 
3 In this experiment on dog 2 with the pancreatic juice 
in meat is ood was firs mistrated. In a six day Ing 
diminis experiment 1.6 Gm. of pankreon was added to the 
With the opening of the new buildings of the Harvard food daily. The weight of the dried feces was reduced 
Medical School in 1906, adequate accommodations for from 438 to 238 Gm. on the same diet. Forty-nine 
the care of animals enabled me to carry on experimental per cent of the fat and 62 per cent of the nitrogen were 
studies on dogs over long periods of time. I decided absorbed. 
to study the effect in dogs of excluding all the pan- In order to appreciate the great reduction in the 
Pn fact size of the pancreas produced by permanently occluding 
ted there was a : 
and absorption of 

ters had 

nd fat after 

found it to 

ined after 

ion existed sus lienalis, which in this dog control was 10.3 cm. 
ween the pancreatic ducts and the duodenum. Hence long and 2.75 cm. wide. To the lower end of the corpus 
it was concluded that the external pancreatic secretion j magus, which is freely 
was not necessary for normal digestion and absorption corpus. This mea- 
to occur. One investigator, Otto Hess,“ however, had h of this normal 
presented evidence that when all the pancreatic juice pancreas was 26 cm. Our first dog, which showed 
is excluded from the intestine severe disturbance of ae 
to coarsely 
the view generally held that the pancreatic 4 was tion of the 
not necessary to good food absorption. main mottling. 
pancreatic duct was cut between double ligatures, and 0.5 to 1 cm. wide and 0.3 cm. thick. On cross section 
ali structures resembling small ducts were also tied. the main duct was present, being from 1 to 1.5 mm. in 
The dog was kept under observation over four months. diameter; colored fluid injected into this toward the 
There was an increase of weight of nearly a kilogram duodenum did not enter the latter but led to a firm 
during the last month. The stools were normal in mass of tissue 3 by 2 by 1.5 cm. embedded in the 
appearance and, on ye examination, no fat adhesions about the duodenum, which was apparently 
or muscie fibers were scen. In an absorption experi- the remains of the corpus pancreatis and processus 
ment after the ducts were tied 83 E cent of the ſat uncinatus. Microscopically, small areas of pancreatic 
fed was utilized, which is normal. e dog was killed. : 
The pancreas was not atrophied and was of normal 
consistency. We were fortunate enough to discover 
an careful dissection a mall sinus passing from the afready obtained, as in every instance in w pan- 
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Ges, 


nounced atrophy of the pancreas occurred. 
logical to conclude that the sclerotic oe al 


both the acini and islands of 


1288255 

2 * 


fat to 85 per cent. During this four day experiment 
there was a positive balance of 7.2 Gm. of nitrogen. 


sod fel’ by 
strated. The absorption of nitrogen rose to 83 and of 


It was thought possible that in time gastric and 
intestinal enzymes might compensate for the loss of 


the pancreatic secretion, but this was not the case. 


ment of a fatty liver. That these dogs di 


diabetes is evidence that islet cells are 
functioning. That fatty degeneration 7 


destroyed is able in some way to pre 


years after the first, showed no improvement in absorp- 


The last experiment made on Zep, two and a half 


1915. 


unktion und 


Path. u. Therap. 51 473, 1919. 


Pankreas, in Kraus-Brugsch: 


und Ther 


: Aecussere 


h, 


11. Heiberg, K. A.: Die Krankheiten des Pankreas, Wiesbaden, 1914, 


12 Schmidt, Adolf: Erkrank 


13. 
Ztschr. . exper. 


by December 28. daily and they 
other dogs without pa nt of four days’ 
, reaching 7,000 Gin. pols weighed 2,700 
pec the following me have weighed two 
the feeding of raw sheep's pancreas was s nearly equal to 
pancreases were given daily. The which the p 
increased to 6,900 Gm. by March 15, he i 
2,000 Gm. in five weeks. This was t m 
ur. As is well 
degeneration of the liver de 
— | anger 
— 
— 
( 
Li 14. Abcimann, M.: Ueber die Ausnuteung der Nahrungstofle nach 
Pankreasextirpation mit besonderer Berucksichtigung der Lehre von der 
˖· Fettresorption, Inaug. Diss. Dorpat, 18990. 
ielle Pathologie Es 15. Handelsman, II. B.; Golden, I. A., and Pratt, J. H.: The Effect 
5 of Variations in the Diet on the Tor of Food in the Absence of 
Pancreatic Digestion, J. Nutrition 8: 479 (Oct.) 1934. 


390) Gan, at the time of death. The body of the 
Gm. at time the pan- 
creas was found at autopsy to Ct 


— 


m0 | 


Chart 1.—Zep’s weight during course of experiments. 


is represented by a 


More information on the absorption of food was 
gained by making a chemical analysis of the contents of 
different portions of the intestine four hours after a 
standard meal for 2 of tic secretion 

standard meal 
milk 50 Gm., cracker meal 75 
Gm., dried beef extract 50 Gm. and brewers’ yeast 
5 Gm. The average fy in different portions of the 


120 Gm. of the food fed in four hours, while the average 
absorbed by the dogs without pancreatic digestion was 
only 30.5 Gm., or only one fourth as much as a normal 
dog. Forty-eight per cent of the nitrogen and 68 per 
cent of the fat of the food were absorbed normally in 
four hours and only 9.7 per cent of nitrogen and 11.5 
per cent of fat in the absence of pancreatic juice. It 
is usually stated that the carbohydrates are well 
absorbed without the aid of the pancreas, but | found 
that only 41 per cent was absorbed, which was 36 per 


re Present Status of Lipocaic, J. A. M. A. 14: 
29 (Jan. 6) 1940. 
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cent less than in health. It is evident that the small 
creatic ducts are occluded is largely explained by bac- 
terial action in the large intestine and hence is not 
utilized by the organism. 
It was rather surprising to find that the fat was well 
in the absence of pancreatic digestion. In fact, 
1.6 per cent of the fat in the jejunum was split. This 
is apparently due to the action of the gastric lipase, 
as 35 per cent of the fat in the stomach contents was 
it. Why the fat which is split and well mixed with 
is not absorbed is a question to which present day 
physiology has no answer. As I have regularly found 
phosphatase in the pancreatic jui from the 


that the absence of 


it seems not 


m 
Chart 2.- Surface area of barium meal in intestine. 


intestine of the dogs without pancreatic juice in fifteen 
minutes after being fed than in three hours normally. 
It would be interesting to see whether this occurs in 
cases of cancer or fibrosis of the pancreas associated 
with th partial or complete obstruction of the ducts. If 


17. Cannon, W. B.: The Mechanical Factors of Digestion, New York, 
18. ane, Grose & Co. 191. ~ Ueber cine regulatorische Funk 
tion des Pankreas fur die : nach Fettmahlzeit, Arch. J. 
exper. Path. u. Pharmakol. 249, 1932. 
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not occur supports Dragstedt’s work that the pan- 
creas produces another internal secretion in addition to 
insulin, which he has termed lipocaic. 
Pancreatic feeding finally failed to prevent loss of 
1 
ii i i 
; 
i um of normal persons recently Not 
| | | it from the 
1 in a dog. 
i phosphatase 
may explain the failure of the fat to be absorbed from 
the intestine. So far as I know, previous to this work 
the presence of phosphatase had never been sought for 
in the pancreatic juice. 
Cannon found that the emptying of the normal 
stomach was slowest after a fat meal. Nothmann and 
Wendt were the first to observe that, in a depan- 
creatized dog, fat left the stomach with great rapidity. 
TJ When they tied the pancreatic ducts the emptying time 
of the stomach was the same as in a normal dog. Evi- 
firm, elongated mass looking like fibrous tissue. It dently they failed to exclude all the pancreatic juice 
measured only 2 cm. in length and 8 to 10 mm. in from the duodenum, as I found that the emptying time 
breadth. The 1 lienalis was — of the stomach was greatly increased after feeding 
single strand of tissue 1 to 2 mm. in diameter ing cream to dogs with the pancreas in situ but separated 
like a nerve or artery. On section it contained a lumen, from the duodenum and observed that even a mixed 
the remains of the pancreatic duct. No trace of the meal left the stomach somewhat more quickly as a rule * 1 
processus uncinatus could be found. The liver weighed than in a normal animal. This is shown in charts 2 194 
174 Gm. It was — — normal on L Micro- and 3. Barium sulfate was added to the food, and 
scopic examination of different parts of the pancreatic roentgenograms of the abdomen were made after vary- 
remains showed neither acini nor islands of Langerhans ing intervals of time. The area of the barium shadows 
but only scattered groups of epithelial cells interpolated in the intestine was measured in square centimeters. 
between bundles of connective tissue. The evidence is ore of the cream passed from the st dne the 
convincing that these small groups of cells, although ~ — stomach 
so changed as no longer to be recognizable as pancreatic c 
epithelium, were able to function so effectively as to (20 
prevent the development of glycosuria. The dog’s 
dextrose tolerance was more than 40 (Im. but less than 
50 Gm. three months before its death. 
as was to be expected. The normal dog absorbed 1 
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it inct aid to diagnosis. 

the rapid passage of fat from the stomach when pancreatic tissue. McClure and I reported our diastase 
there is no pancreatic digestion and the cause of the very studies in 1917.“ The significance of the 

slow stomach normally when fat is fed in diastase values after obstruction of the pancreatic 
are both unknown. ducts or injury to the pancreatic tissue was not grasped. 
Because of the rapid emptying time of the stomach That the same rapid drop in elevated diastase values 
when a meal rich in fat is fed to an animal deprived occurs in acute pancreatic disease was not recognized 
until 1930, when this fact was announced by Skoog * 
of Helsingfors, Finland. Since then it has been found 
that in acute pancreatic edema and in pancreatic necro- 


diastase 


greatly i Dr. 
L. R. Whitaker on June 25, 1931 separated the pan- 
creas of the dog Jerry from the duodenum by the 
usual Mu method. The following day the urine 
contained only 8 Wohlgemuth units while the blood 


Time m Minutes contained 2,000 units. A number of investigators have 

. even of tastam eusal ie intestine. found that after the pancreatic ducts are tied the blood 

and urinary diastase, at first elevated, drops to normal 

of ic digestion, it would seem probable that within a week or two, but Golden, Sieracki, Handels- 


there would be little gastric lipase mixed with the 
stomach contents owing to the short time the fat is in all the pancreatic ducts in the dog resulted in a per- 
the stomach and hence little splitting of the fat by istent increase of diastase in the blood of 3 out of 4 
gastric lipase in the intestine. correctness of this animals. In 1 dog there was twice the maximum 
supposition is borne out by the work of Nothmann and activity on the five hundred and fifty-first day, and in 


rs 
Gm. of olive oil, only 29  ninety-fifth day. In spite of the increased blood 
split. diastase, the pancreas at autopsy was found reduced to 
udy of the effects of grafts of the a small fibrous nodule in which few acinous cells could 
pancreas and in the subperitoneal be demonstrated. The source of the increased blood 
portion of the abdominal wall was made. When the n 
was provided with a mesenteric vascular stalk The importance of diastase determinations in the 
a few weeks, it sometimes continued to live in diagnosis of acute pancreatic disease cannot be over- 


Murphy ). —— transplants of pancreatic tissue 


vs of — intoxication and some even 


in the urine rose to a pathologic level within twenty- 
four to forty-eight hours after the transplant was made 


and dropped to normal the following day. For * 
example, on Aug. 27, 1913 Dr. Beth Vincent embedded „, acute pancreatic necrosis. | Rapid drop 


from another dog. The following day there emphasized. At the present time well informed sur- 
was ohlgemuth units, on August 30 only 4 tic necrosis; hence the importance of recognizing 
units was present. Ligation of the pancreatic ducts — 
usually produced a greater elevation of diastase in the 2, Pratt. J. 


19. M. Wendt, H.: Hat das Pankreas Einfluss auf die * u 1930. 


J. H.: Diastase Activit nr 
& Are Permanently Closed, Am. J Dis. & Nutrition @: 327 (July) 
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Sts tastase levels in the blood urme are con- 
siderably and often decidedly elevated in the first 
twenty-four hours after onset in practically 100 per 
cent of the cases but may drop to normal in the follow- 
— — m 19. € founc , at a time 
when the urine diastase was normal in dogs, the blood 
its new | was to 
served, they underwent rapid autolysis, sometimes dis- 
appearing in a day or two. Some animals died within 
a few da 
were placed in the subperitoneal tissues. The splenic 
tissues or the connection of the spleen with the liver 
through the portal system seems to furnish some pro- 0 
tection against this autolytic poisoning. The diastase of 
— ~ Arch. Int. Med. 19: 568 1917. 


Chart $.—Urimary diastase in acute pancreatic edema with cholelithiasis. 


values in the urine than in the blood and that the 


simple equipment available in every hospital and a 
report can be made within an hour. More exact 
methods are those of Ngrby** and Somogyi." The 
latter is preferable. It is important to repeat the exam- 
ination at least once every day if the first value obtained 
is moderately elevated. A rapid drop in diastase activity 
gives the first value obtained additional significance. 
Acute pancreatic edema was not clearly recognized 
as a clinical condition until Zoepffel’s paper appeared 
in 1922.77 He described 4 cases of acute epigastric 
pain in which there was edema of the pancreas with- 
out necrosis. As it is not a true inflammation, acute 
pancreatic edema is a better term than acute interstitial 
pancreatitis. This is the most common form of pan- 
creatic disease. Unless diastase tests are made, it can- 
not be recognized. As it is usually associated with 
gallbladder disease, in most of the cases it is mistaken 
for biliary colic or cholecystitis. It is usually mild, but 
in some cases it progresses and pancreatic necrosis 
results. I believe a routine examination of the urine 
for diastase should be made and made without the 
delay of even twelve hours in every case of severe 
acute pain in the upper part of the abdomen. 

frequency of acute pancreatic edema is suggested by 
the fact that I have made daily examinations of the 
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pain (charts 5 and 6) 


operation some time later, gallstones were found 


In 
cases of cancer he pancreas, the weight ranged 
from 340 to 463 . The greatest weight occurred 
when the common bile duct as well as the pancreatic 
ducts were obstructed. In our experience the disease 
other than pancreatic disease in which the heaviest 
stools occur is tropical sprue. The maximum weight 
in obstruction of common bile duct when the pan- 
ducts 


* 
the 


excreted in the feces is of diagnostic value, 


of 


is of no value in differential 
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Ginkal signs are in very 
clini igns are so that f in very few — in 
cases was the diagnosis made except on the i cases. 
table. IA. Oser “ recognized over forty years ago that bulky 
second or third day, the importance of making the test stools are suggestive of disease of the pancreas. He 
as soon as the patient is first seen is obvious. There pointed out that they are notably excessive in quantity 
is evidence that man, unlike the dog, may have higher as compared with that of the food taken and are com- 
posed of undigested muscle fibers, fat and starch. The 
2 use of the Schmidt intestinal test diet is of aid in the 
diagnosis of obstruction of the pancreatic ducts, as it 
uu contains enough fat and rare meat to test the functional 
Auen 1 efficiency of the pancreas. Much information may be 
gained from the weight of the dried stools with the 
sh, patient on the Schmidt diet.” The average weight of 
the dried feces in a series of 6 normal persons over a 
A — period of three days was 54 Gm. The maximum was 
3 — 62 Gm.“ I have given this diet to patients with various 
types of steatorrhea. In every instance when the dried 
stools weighed more than 300 Gm. there was subse- 
aan 
elevated value persists longer in the urine. Hence the 
diastase content of the urine should always be — 
mined. The safest course is to examine both blood — amount of nitrogen excreted i 
urine. I can recommend the improved Wohlgemuth he tom is head 2 — ag the value is te 
test.. although it is chemically inaccurate, because it * , 1 
is accurate h for clinical diagnosis and ires in ne and obstructive jaundice and high in 4 
— —— sion of the pancreatic ducts. In a case of obstruction 
of the common duct I obtained a daily excretion of v 12 
only 1.1 Gm. of nitrogen (Schmidt diet), in a case of 1942 
sprue 2.7 Gm., and in a case of occlusion of the pan- 
creatic ducts as much as 8.5 Gm. While the amount 
L 
7 “oe 
Oct. 1939 
Chart 6.—Urinary diastase in acute pancreatic edema with cholelithiasis. 
trogen 
urine for diastase activity in 2 unselected cases of what et 
appeared to be typical biliary colic. In both moderately diagnosis and the same is true of the percentage of fat. 
increased diastase values were found in the urine, which This is explained by the greatly increased weight of 
dropped to normal within twenty-four hours but rose the stool in pancreatic disease. 
25. Norby: Om amylasen i blod of urin, Copenhaven, 1935, Methed ‘Schmidt, A.. and Strasbunger, Die Fuses des Menschen, ed. 4, 
described im Acta med. Seandinav. 01 28, 1936. : Auflage, Berlin, 1915, p. $. is given also in ow 
26. Somogyi, M. Micromethods for the Estimation of Diastase, J. Bicol. Diseases of the Pancreas, New York, Oxford Loose Leaf 8: 
Chem. 599 (Sept) 1998. 480, 1939. 
27. Zeepftel, N. akute Pankreasodem eine Vorstufe der akuten 30, Schmidt, A., and Strasburger, J. Die Pues der Menschen, Berlin, 
Pankreasnekrose, Deutsche Ztschr. . Chir, 178: 301, 1922. 1915, „ 18. 
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One should make a plain roentgenogram of the ki 
ureters and bladder, paying particular attention to the 
size and location of the kidneys and looking especially 
for any opaque shadow that might indicate a calculus 
in the urinary tract. In some instances it is necessary 

to make a complete urologic study. 
TREATMENT AND MANAGEMENT 

If the study has shown organic disease, treatment is 
planned as indicated. Success in treating the neuro- 
genic phase depends on gaining the confidence and coop- 
eration of the patient. The history, the complete 
summary of the physical findings and their interpreta- 
tion, and the diagnosis must be discussed with the 
ient. I make it a policy to dictate all my observations 
in the presence of the patients. I then attempt to explain 
the function of the vegetative nervous mechanism and 
especially what it has to do with digestion. I tell them 
the mechanism of a spastic irritable colon. I encourage 
ions. I never under any circumstances belittle 
ir suffering but stress the point that there is nothing 
seriously wrong. I try to take away from them their 
, for and anxiety increase the suffer- 


It has been my experience that San candid 
understanding between the patient t ysician 
i i 1 several copies of 


phys 
words, it helps them to ‘ 
SEDATIVES AND ANTISPASMODICS 

Sedatives and antispasmodics are given in quantities 
sufficient to quiet the general nervousness and relax the 
painful spasm in the colon until such time as the patient 
is able to control his symptoms. After a complete 
understanding, some of the more stable patients will 
get along: without any at all. Some will need only 
a mild sedative at bedtime. It is important that these 
people sleep, for a good rest for several nights in suc- 
cession will go a long way toward restoring a disturbed 
nervous system. In extreme nervousness, large doses 
of sedatives must be given, enough to quiet the patient 
until he is able to get hold of himself. I usually give 
antispasmodics in combination with a mild sedative three 
or four times a day. This is most effective about twenty 
minutes before meals, because the spasm is often aggra- 
vated by the ingestion of food. As sedatives I give one 
of the barbiturate preparations and, when large doses 
are necessary, I combine sodium bromide with elixir of 
phenobarbital. As antispasmodics, atropine sulfate, 
tincture of belladonna or one of the newer synthetics 
is quite effective. When giving large doses of sedatives 
and antispasmodics it is necessary to be careful to watch 
for toxic reactions. For this reason I always discon- 
tinue the use of belladonna two days out of seven. The 


1. Alwarez, W. C. Nervous Indigestion, ed. 2, New York, Paul B. 
Hocher, 1931. 
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dosage should be gradually lessened until finally the 
patient can get along without any regular sedative or 
antispasmodic. He should always keep some handy, 
however, to use for the relief of recurrent attacks, which 
are bound to come from time to time. Ii he knows that 
he has medicine which will relieve the pain when it 
starts, he will have less fear. 


DIET 

Diet is important in treating patients with a spastic 
colon, not so much in restricting them as in getti 
them to eat enough. They seldom are ill bonnes a 
what they have eaten but many put the blame for their 
every gastrointestinal symptom on some particular food 
they have had. They are afraid to eat and as a result 
are undernourished. I encourage them to take an ade- 
quate balanced diet. With the more severe case it is 
necessary to start with a smooth, bland diet, eliminat- 
ing coarse foods with seeds or skins, raw fruits and 
vegetables, and fried foods. One can soon relax these 
restrictions, allowing the patient to take anything he can 
tolerate. The old adage “the proof of the pudding is 
the eating” should be followed literally. 

I find it expedient to add vitamins. There is usually 
a multiple deficiency and a multiple vitamin capsule is 
indicated. Additional B complex in a concentrated 
form or as brewers’ yeast and additional vitamin C are 
often necessary. For some of the extremely nervous 
persons | have found that niacin (nicotinic acid) 50 mg. 
three times a day is of benefit. 

ALLERGY 

allergy and its possible relation to spastic irritable colon, 
but it should ever be borne in mind that some patients 
are sensitive to various foods and that when this sen- 
sitivity exists only the elimination of that particular 
food from the diet will give relief. To determine the 
exact food to which the patient is sensitive often requires 
the services of an experienced allergist. 


LAXATIVES 
Most of these patients suffer from constipation and 
have for years. have tried various laxatives, most 


of which have acted as an irritant. I mention cascara 
and phenolphthalein only to condemn them for patients 
suffering from an irritable colon. Liquid petrolatum, 
plain or combined with agar, often gives very satisfac- 
tory results. With some it may be necessary to add 
magnesia magma or nonirritating bassora gum bulk 
producer. Plain petrolatum in doses of from | to 4 tea- 
spoons a day will often act well as a nonirritating laxa- 
tive. Some patients will get along very well on a small 
saline or plain water enema. The physician must ascer- 
tain what procedure is best suited for a particular 
patient. Castor oil is effective in treating an acute 
relapse, which will occur despite the best efforts of both 
patient and physician. When the patient reports a 
severe colicky pain, abdominal distention, nausea and 
the passing of nothing but mucus, about 3 ounces of 
castor oil followed in thirty minutes by a teaspoon of 
paregoric will usually give relief. 

Thus I have outlined a plan for the diagnosis and 
management of spastic irritable colon. It includes indi- 
vidualization of the highest order, thoroughness in the 
diagnostic procedure, frankness in the interpretation of 
the findings, kindness, sy:mpathy, and yet firmness in 
outlining the course of treatment. 

318 East State Street. 
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ing. I tell them that they must expect the colon to 
become spastic and irritable after any severe physical 
or nervous strain. They are told to consider these 
return attacks as detours, not to regard them seriously 
but to go on about their work and soon the attack will 
abate and they will be back on the good road again. 
As has been said, they must learn to get well with 
“Nervous Indigestion” and these books are always 
out being read by nervous, irritable colon patients 
and it helps them in the “getting better” effort. It 
seems that reading something that has been written for 
2222 


ABSTRACT OF DISCUSSION 
Da. C. Atvarez, Rochester, Minn. 
excellent 


they have chronic ulcerative colitis. I feel strongly that we 
physicians should tell these people that they have a normal 
colon. It is a normal colon. It looks that way at operation 
or at necropsy, and it really looks normal enough in roentgeno- 
grams. Where I work the roentgenologists report all these 
so-called spastic colons as normal. Of course they are spastic 
because the woman is tense and nervous. The colon is not 
ulcerated or inflamed. The trouble is that nerves are playing 


tricks with it. I don't care where the colon lies in the 

It is a tube in which material is pushed along not by 

but by muscular action. Hence what difference can 
m 


11 


whether it is near the navel or down in the pelvis? Kinks 
also are normal and cause no trouble. Some colons are big and 
roomy, and some are smaller. Some have a long sigmoid loop 
and some do not. All these variations can be found in healthy 
athlctes, so we must not talk to people about them. We must 
not make anxiety neuroses in our patients. We can't promise 
these people a cure. Once one has a sensitive colon one is 
likely to have it all one’s life. I inherited one from my mother, 


and I know I shall never lose it. If I get too tired or emotion- 
ally upset or am coming down with a cold, or if I cat something 
to which I am allergically sensitive I get a sore colon. I have 


Dr. Core Davis, Atlantic City, N. J.: I feel that no 
colitis is a true colitis unless there is blood. If there is no 
blood in the mucus, it is of neurogenic origin. Patients who 
are sent to me sometimes, after being in the of a general 
was incapable of handling them or because he didn’t have an 
insight into the condition but chiefly because he hasn't time 
to bother with the patient or is not interested in persons who 
take a great deal of time. Unless one has time to spend, at 
least an hour, with a patient whose illness is of neurogenic 
origin, taking the history and listening to him talk, one should 
not even bother with him. If one takes a patient and merely 
gives him sedatives because he cannot sleep, one is not going 
to do hum any good at all unless one can go into his problem. 
All of the multitudinous varieties of barbiturates that are being 
put out now are used to great excess and are very much to 
the detriment of the patients. They are dangerous drugs, very 
easily habit forming with nervous patients. 

De. Myer Sotis-Cout x, Philadelphia: Neurogenic distur- 
bances, including those of the gastrointestinal tract, such as 
irritable colon, gas and indigestion, are frequently pro- 
duced by bacterial toxemia due to focal infection. We should 
always examine the tonsils, pressing on them to see if pus 
can be expressed. An expert should examine the sinuses. The 
whole mouth should be roentgenographed—not only the teeth 
but also the spaces where teeth have been removed. A tonsil- 
lectomy doesn't mean removal of infection, because after ton- 
sillectomy the infecting organisms often remain in the tonsillar 
spaces, in the nasopharynx and in other parts of the throat. 
Nor does the fact that the sinuses have been opened and drained 
mean that the focus of because the 


infection has been removed, 
organism may still remain in the nose and 
While it is necessary to remove infected tonsils, 


and to drain infected sinuses, this does not necessarily remove 
the bacterial focus of infection which is causing the toxemia 
and the secondary symptoms. We must in addition increase 
the patients resistance to the infecting organism so that any 
organisms left in the nose and in the throat will be killed and 
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are made, one in a rich medium, such as brain- 
and the other in the 
the idea being that the organisms that are killed by the patient's 
blood are not infecting him, while the organisms that grow in 
his blood are those against which he has no bactericidal power 
and which are probably infecting him or are capable of infect- 
ing him. Ninety per cent of the pathogen selective vaccine 


De. C. W. McGaveax, Columbus, Ohio: 
discussion. want to thank the gentlemen who 
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The beneficial effects of sulfathiazole and sulfaguani- 
dine on the clinical course of endemic bacillary dysentery 


has been frequently stressed. Our purpose in the pres- 
ent communication is to describe the study of a rela- 
tively small outbreak of Sonne dysentery in which data 
were obtained bearing on these two points. 
METHODS 
Material for cultural study was obtained by the inser- 


in the glycerin-saline tube. 


From the Southbury Training School. 
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their toxins will be combated. That is done by means of a 
This is an vaccine containing the infecting organism. An ordinary cul- 
feel strongly ture, however, tells only what organisms are present and may 
— not even contain the 
that we should never call the syndrome by the term colitis. act tell which of the 
I object to that term because I have to spend many hours cach infection. In the pat 
week trying to reassure women who have been much frightened 
by this diagnosis. What happens sometimes is that they think 
cent consists of the other organisms. It has 
very cautiously because the dose may vary a million or a trillion 
times. When it is administered properly, the patient frequently 
develops resistance to his infection, kills off the infecting organ- 
isms, combats the toxemia and loses his nervousness, nervous 
indigestion, irritable colon and other symptoms. 
have discussed tus paper. cc W oughly. 
want Dr. Cohen to understand that the very first thing I said 
to do in the line of making a complete survey was to search 
for foci of infection. 
patients to do the same. I ask them so to live that their colon 
won't ruin their life. Whatever we physicians do we must ee 
never operate on these people because of their sore colon. I 
don't think we should keep them filled up with phenobarbital 
all day and every day. I permit a sedative only on a day when 
the colon is in an uproar. te 
has been clearly demonstrated.“ The febrile period and 
the length of time during which abnormal stools occur 
are definitely shortened. Insufficient data, however, are 
available to evaluate the effects of the sulfonamide drugs 
on the two factors which have important epidemiologic 
implications, namely the length of time elapsing before 
the dysentery bacillus can no longer be demonstrated 
in the stools and the incidence of relapses. The impor- 
tance of these two factors in the control of epidemics 
occurring in institutions, schools, camps arid the like 
tion of a finger, protected by a finger cot moistened 
with tap water, into the rectum and rubbing the finger 
over the mucosa, fecal masses being avoided if possible. 
After this procedure the finger cot was cleaned by a 
cotton applicator that had previously been tubed and 
sterilized in 3 cc. of a 30 per cent glycerin-saline solu- 
tion. The contaminated applicator was then replaced 
glycerin-saline solu- 


300 ce. water (distilled ) 


many pers a space 


a much 
snl cultures than the tse — 

ectiveness of the glycerin-saline solution * — 
vation and t tion has been previously described 


place a large drop 
MacConkey’s plate. (Diteo): 
ing of the entire surface of 
for twenty - 
ſour hours. Suspicious colonies were ſished out. inocu- 
lated into Kligler's iron agar (Difco) tubes and again 
incubated. Tubes showing acid butts, alkaline slants 
and no gas or hydrogen sulfide formation were then 
subjected to further study by appropriate biochemical 
and serologic procedures to determine whether Shigella 


had the following characteristics. On MacConkey’s 
medium the colonies were white, 3 to 5 mm. in diameter, 


days’ growth. The biochemical characteristics are given 
in table 1. Immune rabbit serum one 


organism 

ically but differed by being motile. The production of 
indole and the fermentation of dulcitol served to differ- 
entiate these organisms from Bacterium sonnei. Their 
biochemical behavior is also summarized in table 1. 
The significance of these organisms as patho- 
gens is still undetermined ; they did not appear to play 
a significant role in the present epidemic. 

Rectal cultures, obtained in the manner previously 
described, of 300 new admissions: revealed 3 carriers of 
Bacterium sonnei, 4 of Shigella alkalescens and 2 of 
unidentified, presumably nonpathogenic species. The 


2. Stecls and Urine Cultures for Organisms: 
Method EN-1, Department of Health, Bureau 
Dee. 11, 1941. 
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Bacterium sonnei isolated in Connecticut f 
rhamnose within twenty-four hours, whereas our epi- 
demic strain required from two to eleven days to fer- 
ment this carbohydrate. 


— OF THE EPIDEMIC 


Tame 1—Biochemical Characteristics of Organisms Isolated 
During the Course of a Sonne Dysentery Epidemic 


Bacterium Shigella Shigella Anaero- Uni- 
sonnei alkalescens ceylonensie genic coli 
«iy ai) (9) @ 
— — — 
Reac Reac N= 
tion Days? tion Days tion Days tion Days tion Days 
— 2 2 — 2 + ie- 
See „ 6 „6666060 — — — 
Salicin — 7 a 7 1 * 
Maltore............ 
Rhamnoer......... + + 2 + 1 
Arabinose > 1 ee ee 1 — 1 
Ra finose.melitose. ee — ee ee — 
— — * ** — ** 
— + — + 98 + 1 
Sorbitol............ -- 2 1 + 1 +> 
Galactose > 1 — 1 . 1 
Dextrin eee — * — . — 1 
Voges Proskauer 
— — — — 
+> * oe +> 
— — * — + 
Motility............ — — — + — 
ba 2 of strains studied. 
tA of days required positive strains to ferment the 
earboh All the strains were gram-negative rods that 
fermented the carbohydrates with acid but no gas formation. Fermen- 


The original 
method of spread to the other two 
in widely separated parts of the institution, could not 


ief personnel was responsible, although 
these persons. 


transferred to the institution’s hospital. Cultures were 
taken on all inmates remaining in the cottage and the 
depending on the results of the culture, 

tether of tot sumnel wan present. On 


7. Wheeler, K. M.: Personal communication to the authors, 
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tion ? was composed of glycerin *** Sonne strains isolated from the new admissions were 
700 cc., sodium chloride 6 Gm., dipotassium hydrogen shown to differ biochemically from the epidemic strain 
phosphate 3.1 Gm. and potassium dihydrogen phosphate in being rapid rhamnose fermenters. Dr. Kenneth M. 
1 Gm. Wheeler“ of the Connecticut State Department of 
mild be obtained from Health Laboratories has noted that almost all strains of 
of time and subsequent 
y Wu and Sia and by Sachs.“ At the approxi- 
At the laboratory, the exposed swab was thoroughly mately 600 inmates living in eighteen cottages, each 
agitated in the glycerin-saline solution, removed and housing about 40. Each cottage is a complete unit, 
with its own kitchen, dining room, sleeping quarters, 
cooks and attendants. The only significant contact 
between the cottages was through certain cooks and 
attendants who served in several cottages as relief per- 
organisms were present. 
The effectiveness of this procedure is indicated by the 
fact that initial cultures were positive for Bacterium 
sonnei in 43 out of 44 patients with clinical dysentery. 
Tune organism was isolated from the forty-fourth patient 
during subsequent cultures. 
BACTERIOLOGY 
The Sonne isms isolated ing the outbreak 
a | opaque, smooth to lobate edged and slightly convex. 
A central red color was present in a few instances in 
twenty-four hours and in almost all cases after several 
During our investigation of the 166 inhabitants of the 
three infected cottages, carriers of Shigella organisms 
other than Bacterium sonnei were discovered. Seven 
were carriers of Shigella alkalescens, 9 of Shigella 1 Pede the three new admission strains that ferment’ this zugur 
ceylonensis and 8 of a probable anaerogenic coliform four hours. 
sonnel. However, laundry and stores are centralized. 
Cases of dysentery appeared in only three of the eighteen 
unlikely, however, that a temporary carrier state _ 
The same general procedure for controlling the epi- 
— — — 6s emic was followed in all of the cottages involved. 
All persons with clinical symptoms of the disease were 


returned to their respective cottages and placed in the 
Sonne positive group. Stool cultures were carried out 
on the positive group at about weekly intervals. When 
two consecutive cultures were negative, the person was 
placed in the negative group. Cultures were carried out 
on the negative group at less frequent intervals. 

The clinical course of the disease was relatively mild. 
The onset was sudden with abdominal cramps, diarrhea 
and, in most instances, vomiting. Fever, ranging from 
100 F. to 105 F. was present in more than 75 per cent 
of the cases. Gross blood was observed in only 3 cases; 
parenteral fluid was administered in 2 cases. None of 


Taste 2.—Relation of Age to Suscepeitslity to Sonne Dysentery 


No. in Somber Pereentage Nember Percentage 
Age Group Sick Sek Carriere Carriers 
24 “0 ? 13.20 
47 17 2 4.25 
16 ‘ 66 i 
the patients appeared seriously ill and there were 


fatalities. Of the 44 patients "with clinical dysentery, 
17 were treated routinely ; the remaining 27 were given 
sulfathiazole in addition to the routine treatment. The 
onset of the disease was approximately of equal severity 
in the drug treated and in the untreated (control) group. 
The first case occurred on Oct. 9, 1941, the last case 
on Dec. 30, 1941, and the three cottages were found 
to be entirely free from the Sonne organism for the first 
time on Feb. 26, 1942. 
OBSERVATIONS 

Table 2 shows the relationship of age to the incidence 
of the disease in the three cottages involved. It will 
be noted that in the youngest group (those from 6 to 
10 years of age), 43 per cent became ill and 13 per cent 
were found to be carrying the Sonne organism without 
showing any abnormal symptoms. This may be com- 
pared to the group over 16 years of age in which only 
6 per cent became ill and only 2 per cent carried the 
Sonne organism without symptoms. A similar relation- 
ship of age to susceptibility to bacillary dysentery has 
been pointed out by Davison,“ Quinlivan“ and Fyfe." 

A comparison is presented between the group receiv- 
ing sulfathiazole and the group not receiving chemo- 
therapy in table 3. The average age of the former group 
was about 11 years, while of the latter it was about 14 
years. Statistically this difference was of no signifi- 
cance. The dose of sulfathiazole varied between 3 and 
6 Gm. a day, depending on the weight of the patient, 
and was given in four to six doses a day for an average 
of four days. No evidence of toxicity due to the admin- 
istration of the drug was encountered. As noted by 
others,“ the average number of days of fever and 
diarrhea was less in the drug treated group, although 
the differences were small owing to the mildness of the 
disease. When only the cases of more than average 
severity were compared in the two groups, however, 
the beneficial effects of sulfathiazole were more appar- 


10. Fyfe. G. M. Mm herne Sonne Dysentery, J. Hyg. 96271 
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ent. The clinical picture rapidly improved, while the 
duration of fever and diarrhea was definitely decreased. 

The study of the weekly stool cultures in both 
was of considerable interest. In the control group, t 
average number of days from the onset of illness until 
the rectal cultures were consistently negative was 19.7 
+ 37 (standard error) with a range from four to 
forty-eight days. In the sulfathiazole treated group, 
the number of days from the cessation of therapy until 
the rectal cultures became negative average 33.9 + 4.4 
(standard error) with a range from seven to eighty-four 
days. 

Stool cultures during the administration of sulfa- 
thiazole, and for some days immediately thereafter, 
showed either no growth or an occasional colony of 
Escherichia coli on MacConkey’s plates. However, in 
20 of the 27 patients treated with the drug there was 
a return of the dysentery organisms within three weeks 
after treatment was stopped. Actually, 7 cases became 
positive during the first week, 10 additional cases during 
the second week and 3 during the third week. There 
were no relapses in the group not receiving sulfathiazole, 
while relapses occurred at varying intervals in 3 cases 
following the cessation of therapy in the drug treated 
group. One of the cases is of particular interest. This 
was a 12 year old boy who was admitted to the hospital 
on December 19 soon after the development of fever 
and diarrhea. Sulfathiazole was started on admission 
and continued for four days. The temperature and 
number of stools became normal within twenty-four 
hours after the drug was started, and the patient was 
returned to his cottage two days after the cessation of 
drug therapy. At this point rectal cultures showed no 
bacterial growth. Two days later his a pg rose 
to 102 F. and numerous diarrheal stools were passed 
that were positive for Bacterium sonnei. Another four 
day course of sulfathiazole was administered and a 
rapid clinical recovery followed. Again the rectal cul- 
ture showed no growth. One week later, however, the 
Sonne organism was again isolated. On Jan. 7, 1942, 
almost three weeks after his initial attack, he had, for 
the third time, diarrhea, fever and vomiting. He 


Taste 3.—Comparison of Control and Sulfathiazole 


Treated Groups 
Average — — Negative 
a 
Num. Fever. Cult 
= — Diarrhea, 
17 Batter 1432062 2927604 199.7 + 3.7 
Sulfathiazole 
treated.......... nosis 1640601 145202 
* PF. or higher. Standard error. 


received no drug therapy during this attack and was 
clinically well within forty-eight hours. Cultures taken 
at weekly intervals following this relapse,remained nega- 
tive. In the other 2 cases the relapses occurred five 
and eleven days, respectively, after the cessation of drug 
therapy. Rectal cultures, which had shown no growth 
or only coliform bacilli following the cessation of drug 
therapy, again became positive for the Sonne organism. 
Additional drug therapy was not given and both patients 
made an uneventful recovery. In both cases rectal cul- 
tures became consistently negative fourteen days after 
their respective relapses. 

During the study of healthy contacts in the institu- 
tion, as well as the new admissions, 13 carriers of Bac- 
terium sonnei were discovered. Ten of these harbored 


. Davieon, W. ( A Bacteriological and Clinical Consideration of 
117: 
Ine 
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the epidemic strain while 3 — from 
the community) harbored a strain which differed 
strain by being capld fer- 
menters. 

Six of the carriers were treated with 3 Gm. of sulfa- 
guanidine * a day for seven days, therapy being insti- 
tuted within forty-eight hours after the first positive 
culture had been obtained. All but 1 remained well 
and failed on subsequent weekly cultures to show the 
dysentery organism, although they were followed for 
several months. The six, a carrier of the epidemic 
strain, received the usual dose of sulfaguanidine for 
seven days. Rectal cultures taken on the last day 
of therapy showed no bacterial growth on MacConkey’s 
medium. Five days after the cessation of drug therapy, 
the clinical picture of dysentery developed with fever, 
diarrhea and vomiting. A rectal culture at this time 
was positive for the Sonne organism. He was treated 
with sulfathiazole and recovered clinically in forty-eight 
hours. Rectal cultures, however, remained positive for 
almost two months. This case is included with the 
sulfathiazole treated group. 

That the sulfaguanidine contributed significantly to 
the clearing of the carrier state is doubtful in our cases 
because of the essentially similar course followed by 
the group of carriers that received no drug therapy. 
Of the 7 subjects in this group, 6 failed to show sub- 
sequent positive cultures after the organism was initially 
discovered, although rectal cultures were performed for 
almost two months. The seventh had consistently posi- 
tive stool cultures for five weeks. At the end of this 
period he was given a similar course of sulfaguanidine. 


Subsequent positive cultures were not found following 
The interesting feature of 


sort 
the frequent occurrence of relati 
ing which healthy carriers may harbor the — 


organisms and thus serve as ential sources for the 
isolated. That the epidemic 


Whether prolonged 
fited by sulfaguanidine remains to be seen. A recent 
study by Rantz and Kirby“ suggests that this may be 
the case. In that study, however, the organism isolated 
was identified as Shigella alkalescens. 

An interesting observation was made in one of the 
uninvolved cottages during the latter part of the epi- 
demic. wee which spaghetti 


Ie strain, was isolated from a sample 
of the the spaghetti. None of the affected children showed 
this organism in their stools, and a careful search failed 
to reveal 7 carriers among the personnel or unaffected 


One may speculate that a heat stable toxin may 
have been liberated from the organisms. The fact that 
the organisms were present in sufficient numbers so 
that they could be isolated from a random sample of 
the sphaghetti is probably explained by the interval of 


2 Laboratories, Ic, New York, supplied the sulfaguanidine 
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time that elapsed between the serving of the food and 
the subsequent examination which allowed the few 
remaining organisms to proliferate. Dysentery bacilli 
have been incriminated previously as a cause of f 
poisoning."* The difficulty in tracing the source of 
these contaminations is well demonstrated by this 
experience. 
COM MENT 

Reports from Norway.“ Denmark.“ Scotland.“ Ger- 
many.“ Canada this country indicate that 
Bacterium sonnei is the most frequent cause of dysen- 
tery in temperate climates. It has also been demon- 
strated that healthy carriers represent the most 
common neans of spreading bacillary dysentery. The 
actual method of spread is — the contamination 
of food, milk and water. Although it is not possible 
definitely to trace the source of the epidemic described 
here or the means of spread to three widely rated 
cottages, the frequent — of — 1 
carrier states in many of the healthy inmates o— 
it likely that the floating relief personnel might thus 
be implicated 

As previously noted, the clinical course of the disease 
— —.— — relatively mild. The routine use 

sulfathia in the experimental group was primari 
directed toward the possibility that by this means — 
carrier state following recovery from the disease might 
be considerably shortened and thus reduce the necessary 
— of isolation. U nfortunately this did not prove to 

the Actually the Sonne organisms were demon- 
strated for much longer periods of time in the drug 
treated group than in the untreated controls. The com- 
plete isolation, or quarantine, of recovered cases is from 
a practical standpoint very difficult, especially with young 
— A in an institution. It is apparent. therefore, that 

the prolongation of the carrier state might add consider- 
ably to the problems of epidemic control under these 
conditions. While we were able to confirm the definitely 
beneficial effect of sulfathiazole on the clinical course 
of the disease, AL 
control should be appreciated. As a rule, dysentery 
caused by the Sonne organism is a relatively mild dis- 
It would appear from this study that the routine 


point of view, the observa- 
tion that, following the use of sulfathiazole, the bac- 
teriostatic effect of the drug may mask the presence of 
the dysentery organism should be stressed. In our cases, 
positive cultures reappeared as late as three weeks after 
the cessation of therapy. It would appear desirable to 
continue isolation for at least this period of time before 
negative stool cultures are considered significant. 
1930, 1 * — 
jor the Bacteriology of Dysentery in Norway, 
„. in Denmark, Bianco Lunes Bogtrykkori 
A/S. Copenhagen. 1954. 
17. — 11. and Smith, J.. Senne Dysentery in 
Hye. és: ( 1926. 
18, R and N on Kruse Sonne = 
sentery, the Infections | Disease ost Pre in 
une Wehnschr. 86: % (June 6) 741. Abstr. J. A. M. 
247: 2105 (Dee. 941. 
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| 
was m institulion by means 
carrier states in the relief sonnel is not unlikely. 
use of sulfathiazole in institutional epidemics is not 
desirable. Its use, however, in selected cases is of 
undoubted value and a distinct contribution to the 
treatment of dysentery. 
Vauion in temperature. iKecovery was 
the cooking, which destroyed most of the viable organ- 
used. Dysentery, J. A. M. A. 208: 1024 (Sept. 25) 19 
15. Rants, I. 21. Gedirey, K. and Pond. M. A.: A 
in the Treatmen Dysentery Caused by Contaminated Ice, J. A. M. A. 28421151 (March 
1) 1942. 30) 1940. 


CONCLUSIONS 

In an epidemic of dysentery caused by Bacterium 

sonnei a method for rectal cultures yielded 
itive results in 43 of the 44 persons affected at the 
initial examitiation. 

The use of sulfathiazole was associated with more 
rapid clinical recoveries as compared to the control 
group. However, in the former group there was a 
significant prolongation of the time required before the 
rectal cultures became consistently negative. Moreover, 
relapses oe at varying intervals f chemo- 
therapy, a complication that 
untreated group. 


did not occur in the 


THE JUVENILE DIABETIC PATIENT 
SURVIVING TWENTY YEARS 
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My purpose in this paper is to describe the physical, 
economic and social status of the juvenile diabetic 


his fifteenth year. The paper presents data on the first 


series of this kind to be reported. The data should 

present the most unfavorable picture which one will 

ever encounter in diabetes of this age group and dura- 

tion, because the children in the report lived in the 

preinsulin era at the time of the onset of the disease. 
INCIDENCE 

As shown in table 1, 1,685 juvenile diabetic patients 


53 
21 
F 
7 


1942; of these, 1,363 were alive in 1941. 
hundred and twenty-two are dead and 180 of these 
fatalities occurred before the use of insulin in * 
Oi the total number of juvenile patients (1,685), 30 


years.” 

Seventy-three patients with diabetes of twenty 
duration (i. c. until March 1, 1942) are the subject of 
report in this paper; they are 4.5 per cent of the 1,685 
patients. Of the total number of patients (1,685) there 
were only 271 with onset prior to March 1922 and 
therefore eligible for a twenty year survival, and the 
73 cases constitute 27 per cent of this figure. Among 
the juvenile diabetic patients with onset before March 
1922 there were but 103 alive on that date, and the 
73 represent 72 per cent of this number—a remarkable 
figure and far in excess of what one might expect. 

The incidence and duration of juvenile diabetes in 
this series are divided into groups according to years 
of survival (five year periods). More striking, how- 
ever, are the data ſor survival within relatively Short 


Pb F. Raker Clinic, New England 
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1. The on which the first patient, an adult, in this clinic received 
insulin was Aug. 7, 1922. 

2. analysis of ¢ 
patients of this 
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ys or weeks and for those in the Allen era 
in one to two years, but as many as 72 of the 103 who 
were alive in March 1922 survived until the use of 
insulin was begun and 71 of these are alive today. 
Two members of this series have survived twent 


but are not living today; 1 died at the age of 29 with 
infecti 


is 1 
of the 73 with onset of diabetes prior to the year 1914. 

The 73 juvenile patients are divided nearly evenly 
according to sex, 55 per cent being males. verage 
age at onset of the diabetes for this 
9.0 years and for the females 8.7 
member of the group developed the disease at 1 
and 7 months and is now 21 years old; 
41; both are males. Of the entire 
in the fifth decade of life; 39 are in the 
and 31 in the third decade. 

The average duration of the disease is 21.9 years, 
v hich means that the average patient of this group was 
without insulin 2.8 years of his diabetes, if one figures 
that insulin became available to most of these patients 
by January 1923“ The highest incidence of a positive 
hereditary history (save in homologous twins, in which 
it is 63 per cent) is in the of this age and dura- 
tion; namely, 62 per cent. 


Treatment with insulin is divided among the 71 
or patients today, so that 69 are taking an average 
of 52 units of insulin of either single or combined types. 
Twenty-five use regular or crystalline insulin alone 
(average 47 units), 12 use protamine zinc insulin 
alone (average 47 units), 31 use combined protamine 
zinc and crystalline insulin (average 13 units of crystal- 
line insulin plus 47 units of protamine zinc insulin) 
and I takes 60 units of globin insulin. 

The majority, 51, are on weighed diets; 20 are on 
free diets by their own choice, but few if any take indis- 
criminately foods high in carbohydrate no 

Two patients who are taking no insulin at all are 
under observation because of the ibility of a “cure 
or “remission” of the disease. 


restricted diet, and in repeated examinations of 
blood since her first visit the blood sugar value has 

times been elevated but never high enough for a diag- 
nosis of diabetes. The second patient with a question 
of a “cure” is a 39 year old man who had shown glyco- 
suria intermittently since the age of 14 and because of 
an abnormal blood sugar curve Was denied insurance ; 


A. M. A. 

18 Jour. A.M. 
periods comprising the eras of Naunyn, Allen, Banting 
and Hagedorn. Duration of life for the juvenile dia- 
betic patient in the carliest era was measured in periods 
tory tract, and the other, with a history of onset in 
1886 at the age of 8 years, died in coma twenty-nine 

patient surviving twenty years or more 2 N onset 

of the disease and to point out to the physician what 

he must look for, but not necessarily expect, in the life 

course of the diabetic child with onset of diabetes before 

— 
Jewish population in this series is 10 per cent, which is 
approximately equal to that among all of the juvenile 
diabetic patients. 

TREATMENT 

per cent had diabetes less than five years, 25 per cent 

between five and ten years, 25 per cent between ten and 

fifteen years and 15 per cent between fifteen and twenty 
this clinic in 1922 at the age of 16, two years after t 
onset of her diabetes. Her family physician reported a 
blood sugar value of 340 mg. per hundred cubic centi- 
meters, a large amount of urinary sugar and a Van 
Slyke plasma carbon dioxide determination of 22 
volumes per cent; this was associated with an infec- 
tion at the age of 14. Two years later her blood sugar 
tolerance curve was not diagnostic of diabetes, and her 
urine contained 1.3 per cent sugar. She was put on a 

Priscilla, and Marble, 4 2 Treatment of Diabetes Mellitus, 

ed. 7, Philadeiphia, Lea & Febiger, 1940, 687). For the accumulation 

— 


PHYSICAL STATUS 


gross physical development of the diabetic child 
Wan ions of this disease, 


tdi ths 13 persons out of 6, were classified 
their lives as dwarfs; almost twice 


1898 and March 1, 1942 


Total Living Dead 

Naunyn era, 19-1014. 0 
Allen era, Wie August 81 13 
era, August si wl Me 

era, January December 1941........ 4 7 

Totals 11 am 


5 
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necrobiosis lipoidica diabeticorum 1, calcinosis 1, 
isy 1, chronic glomerular se 2, mastoiditis 

„ nocturnal diarrhea 1, asthma 1, osteomyelitis 1, 
intermittent claudication 1, — My cyst 1 and active 
recent pulmonary tuberculosis 1. That more of these 
ients with juvenile diabetes of long duration do not 
tuberculous infections does not indicate that 
contrary to the rule they are relatively resistant to the 
acid fast organism but implies that these particular 


8. 

any i hazard, and they have included removal 
Taste 2—Gross Physical Status of Juvenile Patients 
Surviving Twenty or More Years 


EDUCATION 
The educational achievement is 
striking feature brought out in this study. 


the most 
College was 
attended by 31 of the group (42 per cent) and 4 have 


ship i 
figures are remarkable in view of the fact 
that only 7 per cent of Americans 21 years of age and 
over in 1934 had attended college.“ Evaluation of the 


cent of whom attended college, 
(3) those with low incomes, 13 members, 30 per cent 
of whom attended college, and (4) the underprivileged, 
22 members, 18 per cent of whom attended college. 


ECONOMIC AND SOCIAL STATUS 
Utilizing the same classification and division of 
9 one sees that the control of dia- 
lels the economic level, as may be surmised. 
The tecidence of 
privileged group and lowest in those who are from 


. wealthy families. However, there are individual excep- 


tions; some in the lowest income group show little or 
no complications, while others in the brackets 
show moderate to fairly advanced tions. 
diabetic patients is important, as far as the treatment 
The occupations which they follow for a live 
certainly as extensive and varied as those of any group 
of nondiabetic patients. The list includes 
secretaries, laborers, an artist, clerks, housekeepers, 


120 189 
this brought him to the clinic in 1938. A dextrose 
tolerance test afforded a comfortable diagnosis of dia- 
betes mellitus, and he was placed on a moderately 
restricted diet. At present the sugar tolerance curve 
is not diagnostic for diabetes; the highest blood sugar 
level was 160 mg. per hundred cubic centimeters fol- 
lowing 100 Gm. of dextrose when fasting. 
r ones have survived merely because they have been for- 
ment consisted of pituitary and thyroid supplement ; 
however, the first treatment began late in adolescence, 
and some of these retain juvenile proportions. he eee 
gross physical status today is described in table 2. Height Weight Aver 
Least Greatest Average Least Greatest age 
Further tabulation of the physical findings reveal that cc a 
35 per cent have an enlarged liver.“ The criterion for 
such a diagnosis is a liver palpable 3 fingerbreadths of tonsils and adenoids, excision of pilonidal cyst, five 
below the costal margin in the midclavicular line. cesarean sections, four appendectomies, a spinal fusion, 
Thirty per cent of those examined showed evidence of mastoidectomy, removal of a rectal polyp, a low leg 
arteriosclerosis at an average age of 29, as demonstrated amputation and a low thigh amputation. 
by x-ray examination of the extremities. At present, 
one half of these patients showing peripheral arterio- 
sclerosis have albuminuria and blood pressure greater 
than 150 systolic and 90 diastolic. Ocular lesions are 
common, and 55 per cent of those examined have 
moderate to advanced retinal arteriosclerosis; 42 per gamed acadenic honors as Measured m terms of awards, 
cent show hemorrhages and 32 per cent exudates; 16 
: per cent have ocular cataracts. The blood pressure is 
greater than 150/90 in 20 per cent of the group. II 
— — —— — figures for this group, of course, must be made in the 
per cent of them have findings indicating more advanced light of the patients’ financial, familial and environ- 
cardiovascular-renal changes, as indicated by the pres- mental circumstances. This group may be divided into 
ence of either hypertension or albuminuria or both four econonuc categories which * best connote 
Diabetic coma has appeared at least once in 21 of the the most important influences for advancement and 
73 patients. One patient has been in coma sixteen 35 
Taste 1—Status of Diabetic Children Seen Between — — 11 —— 
—— 
times. Psychiatric problems are classified under two 
main headings, psychoneurosis and depression. There 
are 5 patients with the first condition and 3 with the 
second. Each of the 3 with mental depression has made 
at least one attempt at suicide. Infections include 
at some period. Lesions — teeth or gums very 
infrequently offer serious ications; 85 per cent 
have dental caries and 45 per cent have pyorrhea. 
Other lesions and complications, representing 1,553 
diabetic years, may be listed: peripheral neuritis 7, 
retinitis proliferans 2. atrophy of the optic nerve 2. salesman, a ane gen operator, an accountant, a 
4. The further analysis of causes and treatment of hepatomegaly is teacher, a journalist, a comparison shopper, a medical 
W 


student, a lawyer, a cashier, an electrical engineer, an 
advertisement agent, a reporter, a merchant marine 
radio operator and laboratory technicians. 

Married members of this group number 30; 13 are 
men, 17 are women. Two persons are twice 
There are a total of 35 living and, as far as we know, 
healthy children from this group; 16 of these are chil- 
dren of 10 juvenile diabetic women, 3 of whom had 
clinical toxemia of pregnancy. Two children are known 
to have congenital anomalies, one 298 and 


Seventy per cent of the patients showing these changes 
have cither hypertension or or both at an 
average age of 29 years. 


(66.2 Kg.) and stands 5 feet 7% inches (171 
the average woman weighs 127 pounds (57.6 Kg.) and 

3. Sex does not influence survival. The disease was 
hereditary in 62 per cent. Mental maladjustments are 
somewhat greater in the juvenile diabetic patient than 
in the nondiabetic person of this age. 

4. Infection has played a relatively minor role. 
Operative procedures may be done with little increased 
hazard over that in a nondiabetic group. 


of diabetes with onset in childhood is 


7. A woman's chance for a healthy child after twenty 
becoming 
more favorable. 
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Serr. 19, 1943 


OCULAR CHANGES IN 
DIABETIC 


YOUNG 
PATIENTS 


to be extremely rare in patients under 35 years of age 
In fact, until recently opht were under the 
impression that one never encountered diabetic retin- 
opathy in these younger persons. It is now recognized 
that cataract is not infrequently seen in children and 
young adults with this common metabolic disease. Also 
changes in refraction are common, especially at times 
when the blood sugar concentration is changing rapidly. 
As proof that diabetic retinopathy is not so rare as gen- 
erally believed, studies of the fundi of 555 young patients 
with diabetes revealed 23 with retinal pathologic change 
which was apparently due to that disease alone. Also 


Tame l.—Lens Changes in 260 Diabetic Patients 
Under 21 Years of Age 
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anomalies are probably low, however, in view of the 
known high occurrence of such conditions in offspring 
of diabetic patients. 
CONCLUSIONS 

Bearing in mind that all these 73 juvenile patients 
developed diabetes before insulin became available and 
accordingly present physically the worst possible end 
results for this age group and duration, certain con- 
clusions are permissible : 

1. The most important complication is the carlyp fal survey Of 200 Young Ciabetic patier 
appearance of arteriosclerosis. Thirty per cent of the 43 were found to have lens changes of the type known 
menibers of this series who were examined roentgeno- to occur with this disease. In our experience there 
logically showed peripheral arteriosclerosis; 55 per cent are two very rare ocular complications of diabetes, 
showed moderate to advanced ocular arteriosclerosis. namely lipemia retinalis and lowered intraocular tension 

2. Impaired physical development in childhood ee 
occurred in 16 per cent of this series. With present “=== = = . 
day diabetic control and endocrine therapy this prob- Congenital tens changen. Saat 
lem becomes much less acute than formerly. The V 12 
physical status of the average adult in this series — 1942 
appears favorable even though active supplementary Congenital plement dots on lent... as 
endocrine treatment in addition to insulin was start 
DIABETIC. RETINOPATHY 

Twenty-three cases of diabetic retinopathy were 
encountered in a survey of the fundi of 555 diabetic 
patients under the age of 31 years. This is an incidence 
of 4 per cent (table 2). In the majority of these cases 
the retinal lesions consisted of hemorrhages and degen- 
erative areas similar to those found in early cases of 
diabetic retinopathy in older patients. The hemorrhages 
usually were punctate, but occasionally they were of 
the small striate variety. Both types occurred most 
frequently in the perimacular region or in the region 
of the temporal vessels. Small, hard, waxy, yellowish 

5. Like the older patient, with onset of diabetes in white areas of degeneration were scen in the central 5 
adult life, the juvenile diabetic patient has a con- portion of the fundus in 10 cases, and cotton wool 
stantly improving outlook for life and good health patches were observed along the course of the temporal 
with the present day method of diabetic control and vessels in 7 cases. 
refined medical and surgical treatment. In 6 of the 23 cases of retinopathy the changes were 

6. The educational achievement of those who make transitory ; they were observed after a period of six 
up this series is probably the most striking feature wonthe to one year of poor control and disappeared 
brought out in the study: 42 per cent have attended ony "Ke to two months after strict control was insti- 
college, as compared to 7 per cent of the population — our of these patients showed only punctate 
of the continental United States who are 21 or more morrhages, | was found to have edema of the nerve 

— — 8 f , heads and hemorrhages, and the last exhibited cotton 
years of age. The positions attained in economic and — ö 122 
social life are not materially different from those in 213 — 
A of persone of this ane whe do ust have Additional findings were noted in 3 cases. An 11 
* year old girl, the subject of a previous report by Allen 
0 — Ophthalmology, State of lows 
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Nous 3 


and Howard,’ had not but 
a well I retinalis. Another patient, a 
14 year old girl, retinal and later 

edema of the nerve heads. This child had 


had diabetes for eleven years and control had never 


of the fundus condition management had been neglected. 
e medical and neurologic examinations failed 

to reveal any other cause for the reti thy, and oph- 
ic examination made after three months of 

rigorous control revealed normal fundi. A third patient, 
a 22 year old man with chronic inastoiditis and 
i ve a history of diabetic 
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here 

was albumin in the urine. Eventually the 
i in each ; also 
of 1 and 


DIABETIC CATARACT 
In 1934 O'Brien, Molsberry and Allen? 
the incidence of lens changes in diabetic patients under 
33 years of age as 16 per cent. The present study 
of cataracts in association with diabetes was made on 
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condition and her eyes gradually grew worse 
the end of one year the vision 
and the fundi showed advanced neuroretinoy 


4, 


* In milligrams hundred centimeters on admission. 
18 de 


reexamination, after periods of one to two years 
— 


poor control or » 
subcapsular plaques were observed. 


opacities 
In these cases 


diabetes could not be obtained at home and the 
of lenticular opacities has continued to increase. 


W. A. Lipemia Retinalis, Am. J. 


1 ͤ ³²ͥ 191 
in coma with a blood sugar of 633 mg. per hundred 
cubic centimeters. The fundi showed punctate hemor- 
rhages, areas of hyaline degeneration and a few cotton 
_ degeneration were seen. 

toms of four years’ duration without treatment. Oph- — — 

thalmoscopic examination disclosed many punctate and 260 consecutive patients under 21 years of age. As 

several striate hemorrhages and a few cotton wool in the previous survey,’ the patients were observed 
patches in each fundus. After nine months of poor at intervals of three or four months over a period 
control, reexamination of the fundi revealed numerous varying from two to eight years, and diabetes was con- 
hemorrhages, occlusion of the central retinal vein in the sidered to be the cause of the lens changes only in 
left eye and a proliferating retinopathy in both eyes. those cases in which the opacities were of the snow- 
lens Blood 
Changes Suger Sugar Pressure 
— Diabetic 4+ 
— . 4+ 
0. U. ow 4+ 
— Diabetic 211 4+ 1825 
90 . — 2+ 0 
6. 6. ae 0 
0. U. D abetic 3% ++ 
— 242 3+ 0 
— — =! ‘+ 2+ 
. | 2+ 0 

Repeated general examinations disclosed no other cause flake or the subcapsular varieties and in which there 

besides diabetes; the blood pressure varied between 112 was definite increase in the opacities. 

systolic and 68 diastolic and 132 systolic and 78 In this group of 260 patients there were 36 with 

diastolic, and kidney function tests were normal. diabetic lens changes, an incidence of 4 cent 

In addition to the 23 cases of diabetic retinopathy, (table 1). In 3 patients the cataracts required extrac- 

2 young diabetic patients who also suffered from hyper- tion and in 10 others the lens changes resulted in some 

tension and nephritis were found to have advanced loss of visual acuity. In each case in which diabetic 

retinal pathologic changes. In cataracts were found the diabetes had been poorly 
old girl who had had ines controlled or uncontrolled for several months or years 
the Blood pressure was elevated preceding the development of lens changes. In 6 cases 
tained albumin as well as sugar. the lenses were clear when first examined but on 
punctate hemorrhages and areas of of 
tion in the macular regions. This 

rigorous control was instituted and, although some 

increase in the number of opacities was observed for 
nerve S$ and surrounding retina were c ous, a few months, further increase was not seen after 
the arteries were reduced in caliber, the veins were six months. In 5 other cases arrested development 
engorged, beaded and tortuous, and there were many of opacities was observed after six months of strict 
retinal hemorrhages and areas of hyaline and cytoid of the 
degeneration. The other patient, a 21 year old man, umber 
had been diabetic for thirteen years. He was admitted 


refraction i 
by 

ng periods of poor control and the development 
a 12 during reduction of the blood 
sugar level with insulin. In 12 patients ranging from 
8 to 28 years of age, previously untreated, the authors 
did daily refractions under ine for ten to er’ 
teen days after the institution of insulin therapy. 
relative hyperopia of 1.00 to 3.00 diopters e 
within three to five days after insulin was begun 
disappeared within seven to ten days. 

COMMENT AND CONCLUSIONS 


the most interesting and striking feature 
younger diabetic patients 
: 4 per cent in a series 
retinal disorder must 
be attributed to the diabetes, since it has the same 
appearance as that occurring in older patients and it is 
seen in those in whom no other disease can be found. 
It is a foregone conclusion that such ocular changes 
were not observed a few years ago. r 
due to the fact that until recently young people w 
diabetes lived a comparatively short time. At — 
while we do not cure diabetes. the control of the disease 
is infinitely better and the patients live much longer; 
therefore the retinal changes have a chance to deve 
changes are concerned, this st 
only confirms the fact that diabetic cataract is com- 
— vely common—in this study an incidence of almost 
4 per cent in 260 patients the age of 21 years. 


ABSTRACT OF —— 


is sufficiently convincing to warrant it. This paper 4s 


tion of progress in internal medicine 
in the form of the treatment of diabetes by insulin and careful 
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This is consistent with 
that 
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ently 
ciates. Warren? and Wilder,“ among others, have 
presented abundant affirmative ‘evidence. Our interest 
the problem wes to determine the apd 
of arteriosclerotic in the diabetic ts who 
came to autopsy at New York City Hospital, Welfare 
note if our conclusions supported the pres- 
ent 
diabetes mellitus who came to autopsy between Jan. 1, 
1928 a 31, 1941. Because the observations 
in a few D 
in the subsequent data ao not always 
observed 


relating coronary arteries, (2) 
aorta, (3) size of the heart, (4) state of the cerebral 
arteries, (5) presence or absence of arteriolar disease 
of the kidneys compatible with hypertension and (6) 
comparison of the visceral and peripheral arteriosclerotic 
in patients with amputations coming to 


From the Pa Laboratory and the Metabolic Service of the 
Divisions, New ¥ Hospital, Welfare ~~ 

1. Root, M. F., and Graybiel, Ashton: Pectoris 
Mellitus, J. A. M. A. 096: 925 (March 21) 1931. Root, F., and 
Sharkey, 1 F. Int. 
Mellit 215: 605 Oct N F. 

us, New 1208 1936. 
Band, K. F.; Goren W. and White, P. 
resis Diabetes J. A. M. A. 443; 27 


CHANGES IN REFRACTION — * tend to 1 our interest in — * yey 
N : 1 ical management t cases, particularly early ones. 
Several authors have reported transitory changes in Dre rr 
ocular complication of diabetes in their younger patients, such 
as lipemic retinitis, hypotension, refractive changes and cataracts. 
Our experience has been similar with the exception of the 
incidence of cataracts in these young diabetic patients. In spite 
of careful search for these changes, we have been unable to 
detect them in any such frequency as they report in two series, 
namely 16 and 13.8 per cent. This paper has been of real value 
because it calls attention to the necessity of careful study of 
the younger as well as older diabetic patients and because it 
stresses the necessity of a rigid diabetic regimen for patients 
with this disease. 

Diabetes mellitus is generally considered an influence 
in the production of arteriosclerosis. Joslin was one 
of the earliest believers in the relationship and has 

Allen have again called attention to the ever increasing respon- 
sibility which ophthalmologists must assume in the field of 
internal medicine. In view of the relatively rapid progressive 
changes which are occurring today in the practice both of 
internal medicine and of ophthalmology, it becomes necessary 
that we assume an equally progressive point of view when the 
researc vatients 40 years or ov i . Subdivisi 
142 ＋ y r over were included. Subdivisions 
bring to us the benefits of their extensive experience and 
studies in this most important subject. They stressed the 
increasing incidence of diabetic retinopathy in the younger per- 
sons, and I am in complete accord with their findings and 
explanation of these changes in the retinas of young persons 
with diabetes. It seems that this paper, in addition to many ; 
other excellent contributions by other authors, would once and 
for all put an end to that school of thought which denies the 
Pal during the same period. 
the diabetic there were 87 men and 106 
Although the great majority were white per- 
re were a few Negroes. However, since race 
aring on the findings, such a distinction was 
led in the final analysis. 
we know it today, are pa rly prone to be progressive. 
Therefore it is 
the retinopathy 
claims of our d — — 
not develop in ebiger, 19 
ard in which cooperation in t ical reimen is adec . 
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The type of arteriosclerosis was no different in the Division into ten year brought out further 
diabetic patient than in the nondiabetic, and, further- WEEE err 
more. changes of equal severity were found arteriosclerosis among the diabetic than among the non- 
in both diabetic, and in tables 3 and 4 it may be seen that in 


groups. 

We have considered the possibility of error in our 
study. First, this ital is a with 
no more than the incidence of diabetes (1.8 per 
cent). There is no emphasis put on this disease, and 
hence there is no greater search for arteri 
in this group than in the controls. Furthermore, we 
have disregarded in our statistical comparisons any 
9 which may have arisen as a result of chance 
variation as det by a common statistical test 
and have given .~ realization to the 8 of falla- 
cious reasoning from percentages in those 
with only a few cases. 


PATHOLOGIC FINDINGS 


er making it necessary 
to adjust our percentages in consideration of any age 
differences which may exist in the composition of the 
two samples. This step assumes added significance 
in view of the fact that the average age in the diabetic 
group is 63, while that in the nondiabetic group is 
6l, two years less. As a further precaution the data 
were analyzed according to decennium of age. This 


— sc with diabetes 

i n this group were analyzed the 
pathologic findings of 193 diabetic and 2,092 nondiabetic 
patients. As shown in table 1, the “corrected” fre- 
quency of arteriosclerosis among diabetic patients was 


Taste 1—The Frequency of Arteriosclerosis in Diabetic 
Persons Compared with That in Nondiabetic Persons 


Patients with Arteriosclerosis 

Numberot Percentage 
Persons — — — 
Studied Number Crude Corrected * 

Cerebral arteries....... 21 57 3s 
the 


all age groups severe coronary arteriosclerosis was 
more common among the diabetic patients. 


Taste 2—Comparison of the Severity of Arteriosclerosis in 
Persons With and Without Diabetes 


Number Per Cent Number Per Cent 

Coronary arteries 

Involwed............ 138 100 1,252 109 

Moderate........... 4s as 
Aorta 

Involwed............ 143 100 1,374 100 

Moderate........... 533 37 re 55 
Cerebral arteries 

Involwed............ 3 313 100 

Were ** 7 18. 

Moderate 7 21 127 


Cardiac infarction with or without coronary throm- 
bosis was next considered. There were 42 diabetic 
and 280 nondiabetic patients with cardiac infarcts. 
Since practically all of them had moderate or severe 
coronary sclerosis, our percentages describe the inci- 
dence of cardiac infarction in the group with coronary 
sclerosis. It will be seen that cardiac infarction also 
was more common in the diabetic patients (30 per cent 
versus 22 per cent). This is further evidence of the 
more serious nature of arteriosclerotic changes in the 
presence of diabetes. 

In tables 3 and 4 it is seen that, although in both 
diabetic and nondiabetic patients the frequency of coro- 
nary arteriosclerosis increases as age advances, the 
imcidence of cardiec infarction not affected by age 


The condition of the aorta was analyzed in 182 dia- 
betic and 1,976 nondiabetic patients. The data closely 
resemble those for the coronary arteries, the aorta like- 
wise showing a higher rate of sclerotic changes in the 
diabetic patient than in the nondiabetic one (76 per 
hundred versus 70 per hundred). This tt vo 
however, may be due to chance, ut in the groups with 
severe involvement the differences between the diabetic 
and the nondiabetic patients are significant. 

The size of the heart was noted, but the data showed 
little of i . The information was obtained 
from 178 diabetic and 2,104 nondiabetic patients. 
There were numerous hearts of comparatively low 
weights, but many of these came in the senile age period 
and were probably the result of senile atrophy. 

The analysis of the cerebral arteries could, unfor- 
tunately, be based on only 51 diabetic and 557 non- 
diabetic patients. Differences between the two groups 
were statistically not significant and are therefore dis- 
missed without further comment. 

The kidneys were examined microscopically for the 
presence or absence of arteriolar sclerosis compatible 
with hypertension. No distinction was made between 
arteriolar nephrosclerosis and arteriolar disease found 
in cases of py-lonephritis. 
on 184 diabetic and 2,050 nondiabetic patients. Arterio- 


sclerotic changes in the kidney compatible with hyper- 


Persons With Diabetes Persons Without Diabetes 
scTy ne ace pUT po exposing any possid 
age relationship. 
patients with diabetes. 
using as a standard the age composition of the entire group of cases 
observed. 
+ These differences are significant by the chi square test, and the 
probability that they may be due to chance is very small. 
t The patients studied in these groups all hed arteriosclerosis. 
70 per hundred, as compared with 60 per hundred 
among the nondiabetic patients. Among the diabetic 
patients with arteriosclerosis, moderate changes were 
found in 35 per cent and severe changes in the other 
65 per cent, while among the nondiabetic patients with 
arteriosclerosis moderate changes occurred in 48 per 
cent and severe changes in 52 per cent (table 2). This 
attested the more severe nature of the arteriosclerosis 
in the presence of diabetes. 222 — 
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tension were much more common in the diabetic than 
in the nondiabetic patients (“corrected” rates 63 per 
hundred versus 50 per hundred), and greater frequen- 
cies existed at all ages for those with diabetes. 

It was possible to compare the peripheral vascular 
tree and the visceral arteries in 17 diabetic and 9 
Tame 3—The Percentage Frequency of Arteriosclerosis in 

Diabetic Persons Compared with That in Nondiabetic 
Persons, by Specific Age Groups 


Coronary Arteries Aorta Cerebral Arteries 
Age in Years 
We 10% 10% 11 Ine 
“we 2 1% 2% 
91 and over 2000 67 
Moderate Arteriosclerosis 

* Wy r 1% 
31% ny 32% 4% 11% 
AN Wee 27% 
21% 2% 42% 
Pl and over... .... 2% 

Arterioselerosis of the k 

Compatible with Hypertension Cardiae Infaretions 

on — — 
We ore 1% 
nondiabetic patients. Each of these had an amputation 
for peripheral occlusive disease. Two facts were evi- 
dent. Amputations were done among the diabetic in 
practically equal numbers in the seventh and eigh th dec- 
ades, 8 and 7, respectively. Only two amputations 
were performed in the sixth decade, the 2 patients 


of visceral was more closely parallel to t 
renal arteriolar sclerosis than to the peripheral vascular 


severe, with only 2 patients having the modcrate form 
and 1 who was normal. In the nondiabetic group 


Peripheral Arterio- 


4. Lisa, J. R. iday, Morton, and Hart, J. F. 
: of Ove Hundred 


Lees, J. A. M. A. 288: 1353 (April 18) 1942. 


ARTERIOSCLEROSIS WITH DIABETES—LISA ET AL. 


without. Hence we add further to 
present belief that diabetes is a factor in the production 


COMMENT 


We must differ with Wilder in his statement that 
sclerotic changes occur no more frequently than usual 
in persons with diabetes. “Our data unquestionably 
show that arteriosclerosis, especially in the severe form, 
appears more often in the diabetic patient at practically 
all ages. Under these circumstances we must disagree 
with his argument that an equal occurrence of arterio- 
sclerosis proves that diabetes of and in itself is not 
a cause of arterial disease. We can nevertheless accept 
his suggestion that diabetes probably hastens the devel- 
opment and speeds the course of arterial 


the diabetes meant more than the age of the patient 
or the severity of the disease. 

From table 5 we must conclude that arteriosclerosis 
appears earlier in the diabetic than in the nondiabetic 


Taste 4—The Numerical of Arteriosclerosis in 
Diabetic Persons Compared with That in Nondia- 
betic Persons, by Specific Age Groups 


Coronary Arteries Aorta Cerebral Arteries 
— — — a—U 
Age in Y i i 
5 2 1 20 
0 210 12 61 
25 * 0 iw? 8 o 
02 71 ee 10 
91 and over. 1 o 50 6 — 5 
Moderate Arteriosclerosis 

— 7 ix) 10 121 1 22 
n 16 2 1 31 
190 7 152 3 2 
eee 1 2 2 
91 and over * 1 2 ee 2 

Arteriosclerosis of the Kidneys 

Compatible with Hypertension Cardiac In faretions 

"Diabetic Nondiacetic Diabetic Nondiabetic 
10 le 4 
3¹ n 72 
31s 1s 91 

31 247 7 Ux} 

5 “wb 2 N 
#1 and over ee 6 1 


patients. The original series of 193 patients with 
diabetes and 2,092 without diabetes showed coronary 
involvements in 138 of the former and 1,252 of the 
latter. 


= 
We are unable to consider the effect of the degree 
of severity or the duration of the diabetes, as the 
records were incomplete in many of our cases. These 
factors were studied by Root and Sharkey, and because 
they found such a high incidence of coronary throm- 
bosis in persons 70 years or over with mild diabetes 
of long duration they concluded that the duration of 
aving severe cellulitis. In pndiabetic group 8 
the 9 patients with amputations were in the seventh 
decade. The second observation was that almost with- 
out exception those with diabetes had arteriolar disease 
of the kidney compatible with hypertension (15 out 
of 17). Among the nondiabetic patients the opposite 
almost invariably held true. Of the 9 nondiabetic 
rr only 1 had arteriolar sclerosis. The degree 2 
changes. 
We have shown in a previous communication * that 
the peripheral sclerosis was of equal severity in diabetic 
and nondiabetic patients. The coronary and aortic !ͤ;ͤĩéß6õ Ü⸗2ĩðÄ2:ꝗ. 2 ]• 
sclerosis in the diabetic group was almost invariably 
Our findings give us unquestionable evidence that, a . . 
in general, arteriosclerosis is more common and more In patients in the fourth decennium we found 
frequently severe in persons with diabetes than in those sclerotic changes in 57 per cent of those with diabetes. 
— — .. — So high an incidence in the nondiabetic group was not 
— reached until well into the fifth decennium, more 
and Six Amputated than ten years later. Tables 3 and 4 present additional 
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evidence of the greater frequency of sclerotic changes, 

i in the severe form, in the early ages of the 
diabetic patients. This tends to the contention 
of Joslin that diabetes is a factor in the production of 
arteriosclerosis and that sclerotic changes will be pro- 
duced at an earlier age in the diabetic than in the 
nondiabetic patient. 

It is doubtful whether the higher incidence of, or 
earlier appearance of, sclerotic changes in the diabetic 
person can be attributed to any new factor. It seems 
more likely, whatever the factor or factors causing 
arteriosclerosis, that diabetes influences its development 
and severity. This possibility is further strengthened 
by the fact that we found no difference in the type 
of arteriosclerosis in the groups in this study or in 
an earlier investigation of the peripheral arteries. 


Taste 5.—The Percentage Frequency of Sclerotic Changes 
by 


ADMINISTRATION OF BLOOD PLASMA—PITMAN 


Age Groups 
Arteriosclerosis 
Age Diabetic Patieuts | Nondiabetic Patients 
37% 
— 6% 25 
KK 
— 
91 and over R wor 


SUMMARY AND CONCLUSIONS 
Arteriosclerosis is more common in diabetic than 
in nondiabetic persons. 


as 

but among persons with diabetes a 2 of 

these changes is reached about ten years earlier than 
among those without the disease. 

Occlusive accidents in the coronary arteries occur 

' among diabetic than 


At the Center of the Sun.—<Atomic energy feeds the 
consuming hydrogen and ending with helium, with carbon play- 
ing the part of go-between, said H. A. Bethe, professor of 
physics at Cornell University, in a Sigma Xi lecture at the 
inoi i March 25, 1942. The 
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Clinical Notes, Suggestions and 
New Instruments 


SIMPLIFIED METHODS FOR THE ADMINISTRATION 
OF BLOOD PLASMA IN EMERGENCIES 


Lours K. M D., New 
Associate in Otolaryngology, Beth David Hospital 


and mai 
ment of severe hemorrhage. 


As available on the market, plasma is 
packed in an vial, accompanied by a bottle containing 
250 cc. of sterilized distilled water. When the two are mixed 
they yield the original volume of the untreated blood plasma. 
This solution is effected by means of a double pointed con- 
necting needle, one point of which is inserted manually through 
the stopper in the vial of distilled water and the other end 
through the stopper of the vial of plasma. Since the plasma 
is vacuum packed, the negative pressure of the vial draws 
in all the distilled water. 
In a few minutes the 
plasma is restored to the 
fluid state. The needle 
is then withdrawn from 
the stopper of the plasma 
vial. 

To ad@minister this re- 
stored plasma, the vial is 
inverted in a hollow can- 
ister so that its neck pro- 
jects slightly from the 
bottom. The needle of 
an air filter assembly is 
then inserted diagonally 
through the rubber stop- 
per of the vial, while the 
filter end is attached over 
the upper edge of the 
canister. The needle con- 
necting the stylet of the 
intravenous equipment is 
inserted through the rub- 
ber stopper of the vial 
diagonally and in opposite 
direction to the air filter 
needle. The air is now 
— 
ntravenous equipment. 

The intravenous needle is Adjust water bottle ‘to evel” dented 

ready to be inserted re r Shut 

into the vein, the flow of B through rubber stopper Cand 

the plasma being regu- likewise needle th 
lated by a screw clamp. Let air into two bettles mech 

puncturi A A’ with open 

— needles, m place. Water will 

While it is simple to enter plasma bottle causing plasma to 
set up the apparatus in Yenous tube’ ‘Introduce needle into 
an operating room under vein. Regulate flow by screw clamp S. 

1 is brief indicates, to do so under 


adjusted, luv many needies to be exposed and too 
. Under adverse conditions it would be 
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Normal human blood plasma is a satisfactory substitute for 
whole blood in the treatment of certain conditions, such as 
shock with or without hemorrhage, burns and the restoration 
eins, and in the emergency treat- 
matching. 
The usefulness of blood plasma is enhanced when it is 
prepared in powder form by the lyophile process, for then it 
Arteriosclerosis is more frequently severe in diabetic 
than in nondiabetic persons. 
: Severe arteriosclerosis is more frequent among per- 
sons with diabetes at all ages. 
_Sclerotic changes in both the diabetic and the non- 
diabetic patients at all ages, but the frequency of such 
accidents is not correlated with age. 
Arteriosclerosis of the kidneys compatible with 
chronic hypertension is more frequent among diabetic 
than among nondiabetic patients. 
Peripheral arteriolar sclerosis necessitating amputa- 
tion is of equal severity in persons with and without 
diabetes. It has no close relationship to visceral arterio- 
sclerosis, but the severe visceral changes are much more 
frequent in diabetic persons. 
emergency conditions, as on a battlefield. There are too many 
„ 
much work 
nucleus may be formed and shortly blow up. On each of these ‘difficult to maintain sterility. 
occasions there is an evolution of energy in the form of radia- In order to simplify the procedure, I have devised an appara- 
tion. It is this that feeds the sun. tus which eliminates much of the manipulation required by 


DRUG TOXICITY—COLE 


> 
= 
> 


196 19, 1942 
the kind now in use. It consists of two bottles clamped together, 2. Lincur Vacuum Method. Double ended rubber diaphragm 
as shown in figure 1. One contains sufficient powdered plasma sealed bottles, containing water and plasma, the latter under 
to yield 250 cc. of fluid plasma when restored to its original vacuum. are braced in a linear position. A double ended needle 
volume, the other enough sterilized distilled water. The dis- is first inserted into the bottle containing water. The other end 
tilled water bottle is adjusted to a higher level. Each bottle of this needle is plunged through the top diaphragm of the 
has an additional outlet opposite the mouth, both outlets being plasma bottle, and the opposite end of the water bottle is punc- 
sealed by rubber diaphragms. A threaded cap fits over the tured with an open needle containing a filter. The water rapidly 
mouths of the bottles. Circulation of the fluid is achieved enters the plasma bottle. Then a single intravenous tube, fitted 
by means of a Y tube fitted with needles (B and B’) at the at one end with a needle and pinch clamp and carrying on the 
forked stems and an intravenous needle at the distal stem of distal end an intravenous needle, is attached to the bottom end 
the V. A screw clamp (S) shuts off or regulates the flow of of the bottle containing the prepared plasma solution. 

plasma entering the vein. 1749 Grand Concourse. 

The procedure of administering the plasma is as follows: 

1. The screw clamp (5) is tightened (fig. 1). 

2. Needle B is forced mechanically diaphragm C SULFAGUANIDINE TOXICITY 

Servwove I. Core, MD, 


ALTERNATE METHODS 
I. Vacuum Method.—1. Screw clamp (5S) is tightened (fig. 1). 
2. Seal 4’ is punctured and needle Hi is forced through dia- 
phragm 


3. Water is allowed to fill the Y of rubber tubing above 


Resident Physician in Medicine, Kings County Hospital 


sulfaguanidine is becoming increasingly widely used as a chemo- 
therapeutic agent for intestinal diseas: 


2. Ringelmann, N. P.: Eruption to anily 

idime), Arch. Dermat. & Syph. 45: 353 (Feb.) 1942. 

J. Marshall, E. k.. Jr.; Bratton, A. C.:; Edwards, Lydia R., and 
Walker, Ethel: Sulfanilyiguanidine of 
Dysentery in Children, Bull. Johns Hopkins Hosp. 68:94 (Jan.) 1941. 


distilled water bottle, in like manner. 9 
3. Air is let into the two bottles by puncturing the diaphragms Owing to its efficacy against the bacteria of the intestinal 
of the upper stoppers (4 and A’) mechanically with open tract and its slow rate of absorption into the blood stream, 
needles fitted with air filters at its mouth. To seck its own 
severe reactions to sulfaguanidine therapy, however, apparently 
has not been recorded up to this time. 

Although Turell and Leifer' have reported a dermatitis 
appearing during the administration of sulfaguanidine, in their 
case this may have been due in part to the sulfanilamide, 

* sulfathiazole or sulfapyridine, all of which had been given 
i S previously. Ringelman? has reported an eruption associated 
} with sulfagxanidine therapy alone. Marshall and his asso- 
K—-- „  Ciates® observed no toxic effects in a series of 25 children 
who were given therapeutic doses of sulfaguanidine and only 
mild reactions in 3 of 25 adults who received the drug. These 
-T a 7 were in the form of drug fever, unilateral conjunctivitis and v 1. 
—2 a “possible mild hemolytic anemia.” 194: 
— 8 Sul iag uanidine is capable of producing more severe reactions. ‘ 
That the clinical use of sulfaguanidine is not without its haz- 
— ards is shown in the following report : 
REPORT OF CASE 

A white woman aged 45, admitted to Kings County Hospital 
(K) ton which itis only partially screwed when stored. “This cap ts Oct 27, 1941, had had recurring bouts of diarrhea over the 
drilled so that it can be slipped on over the needle (B), which is inserted past two years. These various episodes seemed to be precipi- 
tated by overwork and nervous strain. At the time of admission 
diaphragm, the cap is screwed on, forcing the against it, as shown she was having six loose movements daily containing blood 
in the diagram at the right. and mucus. 

On proctoscopic examination, October 31, the entire rectal 
bottle through the unobstructed channel of the forked stems of mucosa visualized was edematous and friable, bleeding easily. 
the Y tube, dissolving the plasma. There were flecks of yellowish exudate seen and occasional 

4. Air is expelled from the intravenous tube in the usual superficial small ulcerations. A specimen of the exudate was 

manner. taken for culture. A provisional diagnosis of ulcerative colitis 

5. The intravenous needle is inserted into the vein, the flow was made. A barium enema showed no obstruction to the 

of the plasma being controlled by the screw clamp (5). passage of opaque material from below. There was a moderate 

For convenient use in emergency, the already assembled anwunt of feces and kas present in the large bowel. There 

apparatus is simply suspended by a wire. —1 decrease in haustration and slight feathering of the colon 
ine. 

The temperature and the pulse and respiratory rates were 
within normal limits from the time the patient entered the 
hospital. Examination of the urine was entirely negative. The 
patient responded to a high caloric, high vitamin, low residue 
diet and bed rest. Proctoscopic examination November 18, 

ee however, revealed that the mucosa of the rectum and si id 
screw clamp S. Then needle B is forced through diaphram C. was still friable and edematous and was covered with a — 
1 be forced into the plasma bottle by the difference exudate. There were small collections of purulent material 

4. That part of the M carrying needle H is clamped shut near From the medical services of Drs. Bernhard A. Fedde and Arthur 
the V. and diaphram is punctured. Witten: — 

S Screw clamp S is I 1 and air is expelled from the ing the Use of Sulfaguanidine, J. A. M. A. 118. % (March 21) 1942. 
intravenous tube in the usual manner. 

6. The intravenous needle is inserted into the vein, the flow 
of the plasma being controlled by the screw clamp S. 
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ANGIONEUROTIC EDEMA—DENNIE 
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.; White, H. J., and Litch- 
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) 1940, 


Jr.; Bratton, A. C 


Hopkins Hosp. @7: 163 ( 
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derivatives, were deposited in the skin and produced 
4. Marshall, K. K., rr dermatitis venenata-like eruptions. 
field, J. I., Jr.: Sulfanilylguanidine, a J 
Ii testinal Infections, Bull. Johns 1524 Professional Building. 
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PROTEINS IN NUTRITION 


HOWARD B. LEWIS, Fu. b. 
ANN ARBOR, MICH. 


These special articles on foods and nutrition have been pre- 
fered under the auspices of the Council on Foods and Nutrition. 
The opinions expressed are those of the authors and do not 
necessarily reflect the opinion of the Council. These articles 
teil be published later as a Handbook of Nutrition 


The term protein was suggested by the Dutch chemist 
Mulder in 1839 as a designation for the universal com- 
ponent of tissues, both plant and animal. Protein was 
characterized by him as “unquestionably the most 
tant of all known substances in the organic hen 08 


HANDBOOK 


Without it no life appears possible on our planet. 
Through its means the chief phenomena of life are 
produced.”* Some sixty years later the 
importance of the proteins was again emphasized 
Verworn,? who wrote: “The proteins stand at the 
centre of all organic life.” Today, more than a century 
after Mulder, the proteins are still “first” (Greek, 
rere) in the regulation of vital processes, and dis- 
turtances in their metabolism are associated with 
nutritive failure and with many pathologic conditions 
with which the physician is confronted. 

Proteins are normal constituents of all animal cells 
and body fluids with the exception of the bile and the 
urine. They are essential components of both the pro- 
toplasm and the nucleus of the cell; hence they exert a 
profound influence on growth. They are important in 
the regulation of osmotic relations between cells and 
intercellular fluids and between tissues and blood and 

obtained in crystalline form and have 1 
of proteins (the “protein enzymes“).“ A 
the hormones, chemical 


body, are either proteins (the so-called protein hor- 
mones) * or are derivatives of proteins. Many of the 
substances associated with immunologic and antigenic 
reactions and similar phenomena are known to be pro- 
teins. Finally, in recent years the causative agents of 
certain virus diseases (notably the tobacco mosaic and 
the bushy stunt of the tomato) have been obtained in 
crystalline form and exhibit the characteristic se ager 
of proteins, yet when inoculated into the proper host 

they multiply and give rise to the specific pathologic 
changes associated with the virus.“ The study of “virus 
proteins” has become of increasing importance. 

It is notable that the proteins exist as large molecules 
or possibly aggregates of molecules. In table 1 are 
presented the probable molecular weights of a few 

From the Department of Biclegical Chemistry, University of Michi- 
gan Medical School 

Muldes, G. J.: The Chemistry of Animal and Vegetable 


2 5. University Press, 1923, p. 16. 
General Physiclegy, Londen, Macmillan Company, 


479%. 
* B.. J. H.. Crystalline Enzymes, New York, Columbia Uni- 


4 ite, "AS ormones, in the Cold 
* vol. 6, p. 
Philosophical Aspects 


of Viruses, Science OB: 145-151 (Feb. 14) 1941. 
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important proteins, as summarized by Svedberg and 
Pedersen.“ The large molecules of even the simpler 

eins may be compared with those of some other 
important constituents of tissues or body fluids: sodium 
chloride, 58; urea, 60; ascorbic acid, 176; dextrose, 
180; lactose, 342; carotene (provitamin A), 537, and 
glyceryl tristearate (a typical fat), 891. 

When this large protein molecule is broken down by 
the addition of the elements of water ( hydrolysis ), a 
considerable number of much simpler units or building 
stones are formed whose molecular weights range from 
73 (aminoacetic acid, known also as glycocoll or glycine ) 
to 240 (cystine). These units have the structure and 
properties of ampholytes (dissociation so that they may 
function either as an acid or as a base depending on 
the pn of the environment) and are known as a-amino 
acids. From the chemical standpoint, they are char- 
acterized by the presence of a carboxyl (COOH ) group 
with acidic properties and an amino (NH,) group 
basic properties, the two groups being attached to the 
same carbon atom. 

The character of the remainder of the amino acid 
molecule (designated by R, fig. 1) varies, but all the 
typical products of hydrolysis have in common the 
presence of the carboxyl amino groups. Important 


Tant 1.—Sources and Probable Molecular Weights of Proteins 


Protein Source ular Weight 
Lartalbomin.. Milk lwo 
Milk 35,20 
Corn 34,200 
Gastric juice . 
Pancreas 
Hence Jones roten Urine 35,200 
Eee white 
Hemoglobin (man)) 70,400 

albumin ( eee 70400 

Serum globulin (horse, man) Blood 160,9 

Hemp seed 09 

Bushy stunt virus Tomato plant 
chemical in various amino acids are sulfur 


(cystine and methionine), hydroxyl (threonine and 
serine), benzene nucleus (phenylalanine and tyrosine), 
guanidine uucleus (arginine), indolyl ring (tryptophan) 
and imidazolyl ring (histidine ). 
Certain units or amino acids present in the protein 
are considered of especial i in the 
structure of tissue (growth) and are commonly desig- 
nated as the essential amino acids. * mele a 


standard textbooks on bio- 


The amino acids are joined to each other in the pro- 
tein molecule by a linkage known as the linkage, 
in which the basic (amino) group of one acid is linked 
to the acidic (carboxyl) group of the adjacent acid with 
the loss of a molecule of water. A compound made 
up of two acids thus joined is known as a dipeptide, 
and a similar compound which contains several (usually 
an unknown number) amino —— bound — in the 
peptide linkage is known as a ＋ pe 

Hydrolysis of the dipeptide for which the formula is 
given would break the peptide linkage (—NH—CO—), 
and the component amino acids would be obtained. 
While the peptide linkage may not be the only linkage 


6. Swedberg, T., and Pedersen, k. O.: The Ultracentrifuge, Oxford, 
England, Clarendon Press, 1940, p . 406. 


The formulas of the other amino acids may be obtained 
from any of the numerous 

Bic 
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teins as they are f 
derivatives formed 


ate is important. 
When two amino acids are joined in peptide li . 
two different peptides may be obtained ; with three 


Formation of e dipeptide 


the ible isomers of this i 
be 2.432.902, 008. 176,640,000, a number the 
range of human thought.’ Each of these peptides would 
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If it is remembered that the protein molecule is much 
larger than that of the peptide just discussed, that native 


other than the simple peptide linkage 
occur in the protein molecule, it is evident that the 
possible number of different proteins as they exist in 
nature is almost infinite. This individuality of natural 
proteins finds expression in the so-called specificity of 
the proteins. This may be most simply defined by the 
statement that every species tends to construct within 
the organism a protein characteristic of that species. 
Thus, casein of cow's milk is believed to differ from 
casein of goat’s milk, protein of beef muscle to differ 
from protein of muscle and serum protein of human 
blood to be different from serum protein of beef blood. 
While in my opinion the basis of this specificity is 
undoubtedly chemical and is related to the possibilities 
of isomerism just discussed, this cannot be proved at 
present. The specificity of proteins of different bio- 
logic origin must for the present be demonstrated by 
biologic reactions, by the reactions observed when 
“foreign” protein is introduced into the organism. The 
phenomena of anaphylaxis, of antibody formation, of 
food allergies and of many other antigenic and immun- 
ologic reactions are all manifestations of this biologic 
specificity of the eins, so important in many con- 


sues), fish, eggs, milk and milk products are most 
important. Vegetable protein is most readily available 


catalysts or enzymes, whose activities 
are so coordinated as to effect a rapid and complete 
hydrolysis to the soluble diffusible amino acids. Since 

ically the amino acids are nonspecific, digestion 
results in the loss of the biologic specificity of the 


whole protein to the dialyzable peptides 
amino 
The. concerned in this process are 


of the pancreatic juice and a group of enzymes known 


8. Catheart, K. F. The of Protein Metabolism, in Mone 
. Longmans, Green & Co, 1921, 
5. 
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between the amino acids of the protein molecule, it is 
certainly by far the most important one. This is borne 
out by the chemical properties of native proteins (pro- ns vary greatly in amounts of ammo $ 
age in nature as contrasted with which they yield on hydrolysis and that some linkages 
y the action of heat, alcohol, water, 
salts, enzymes and the like). The biologic reactions of 
the proteins are also more closely related to those of 
amino acids than to those of any other type of hydro- 
lytic product of protein, such as proteoses or peptones. 
U. QO 
An elphe emino ecid 
Just like the amino acids, which are ampholytes and 
may react with either acids or bases, depending on the 
fu of their environment, the proteins as complexes of 
amino acids (polypeptides) may combine with either 
acids or bases. For the most part, the proteins as they 
exist in fluids and tissues of the animal organism func- 
tion as acids (play the role of anions) and are in 
combination with bases (cations). Thus the protein 
hemoglobin of the erythrocytes is combined in the cell 
with bases (chiefly potassium) as a salt; similarly milk 
contains various salts of casein, of which calcium casein- 
siderations of medical practice. 
The protein of the human diet is obtained from both 
animal and vegetable sources. Among foodstuffs of 
120 peptides. "Thee — Frond por L they animal origin, meats (both muscular and glandular tis- 
are all made up of the same units and have the same 
percentage composition. They differ, however, in the 
120 arrangement of the amino acids in the peptide chain in the Cereal grams (wheat, corn, rice, rye and barley), 
42 (for instance, in the case of a tripeptide, a-b-c, a-c-b, e seeds of legumes (peas and various kinds of beans) 
b-a-c, b-c-a, c-a-b and c-b-a, when a, b and c are three and many nuts, of which the peanut is perhaps most 
different amino acids). Since more than twenty amino important in the human diet. It is estimated that the 
acids are known to be of general occurrence in the cereals contribute about 25 per cent of the total calories 
protein molecule, it is obvious that the possible number ° the diet of the American people. , 
of isomeric proteins (polypeptides) is very large. A he proteins of the foodstuffs, large molecules with ~ 
peptide made up of the twenty amino acids most com- lloidal properties, do not diffuse readily through bio- 
monly obtained in the hydrolysis of protein, each acid gic membranes. If these dietary proteins are to be 
occurring once only in the chain, would have a mole- “tilized, it is necessary that — be altered so that 
cular weight of 2,499. A simple calculation shows that Passage through the mucous membrane of the intestine 
is possible. s is 1 in the gastrointestinal 
a & canal by the process of digestion, by the action of a 
proteins; if this were not the case, large amounts of 
8 ° A- cd + HO A “foreign” protein would .normally enter the blood 
stream from the alimentary canal, and food allergies 
\ of protein origin would be of very frequent occurrence. 
Po In the words of the English physiologist Cathcart : * 
“It is the disintegration of the specific protein to its 
constituents which are for the most part non-specific 
which would seem to be the characteristic function of 
digestion ; the breakdown of the colloidal non-dialyzable 
ve same percentage composition, W vie — ie. 
same amino acids on hydrolysis in the same 1 
and would have similar properties. Each differ ih © 
from the other i ic peptides. —— — — — 
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(It should 
be noted that commercial “t and the trypsin 


referred to in the older —— are mixtures of the 
proteolytic enzymes of pancreatic tissue and include 
not only trypsin but also ch rypsin and peptidases ° 
Digestion is best effected if these enzymes act on the 

eins of the diet in the natural anatomic sequence, 
i. e., gastric, pancreatic and intestinal. 


Taste 2—The Amino Acids Essential for Growth of the 
Whi 


hite Rat 
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Amino Acid Characteristic Chemical Grouping 
Hydroxy group en 4 carbon chain 
— 6 
K 6 carbon branched 
e 2 amino ere on 6 carbon chain 
00 1 
Phenylalanine............... Benzene n 
Methionine... Methyl thiol group 


* Arginine Ras a special position, as discussed in the text. 


ion proceeds rapidly in the intestine; the 
amino acids are absorbed as rapidly as they are formed 
by the activity of the enzymes. Although digestion 
studies in vivo with experimental animals with fistulas 
at various levels throughout the alimentary canal have 
clearly demonstrated that the major portion of the 
ingested protein is completely hydrolyzed to amino 
acids, or at least to very simple peptides,'’ the question 
of the absorption of some portion of the protein of the 
diet in unaltered form into the circulation must be con- 
sidered. Early workers whose experimental methods 
were not adequate were led to favor the possibility of 
such an absorption under unusual circumstances, par- 
ticularly in young animals, in which the*intestinal mem- 
brane was assumed to be more readily The 
use of the newer methods of i by which 
accurate detection and differentiation very small 
amounts of specific proteins have been made possible, 
has thrown new light on the question. By these methods 
it now appears to have been demonstrated that in many 
persons, without regard to age or sex, a detectable 
amount of certain proteins frequently enters the blood 
stream in an unaltered state via the alimentary canal. 
As Walzer" has expressed it, The regularity with 
which the phenomenon occurs in the average individual 


and the uniformity of results when M tried 
under identical conditions on the same su aalen pe — 
the possibility that this is an accidenta 


occurrence.” Of the protein foods studied, the — 
extensive observations have been reported with egg 
White.“ These findings are of special significance in 
relation to the phenomena of sensitization to specific 
protein foods. However, it should be remembered that 
the methods of immunology are capable of detecting 
exceedingly minute amounts of protein and that the 
total amount of protein absorbed thus unaltered must 
be very slight. One may, then, with a reasonable 
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of confidence look to the behavior of the indi- 

amino acids for the interpretation of the role 
of e, in normal nutrition. 

products of the digestion of proteins, chiefly the 
al blood on ion from 
the intestine and are distributed to the tissues by the 
systemic blood. The — ive increase in the 
amino acid nitrogen of the blood, although not large, 
is unquestioned. The amino acids are rapidly taken 
up by the tissues, and the amino acid content of the 

returns to normal.“ 

One of three fates awaits the amino acids which thus 
enter the cell. The first is condensation with other 
amino acids, selected by the particular tissue in ques- 
tion from the pabulum supplied to it by the blood, to 
form the ＋ characteristic of that particular tissue 
or cell. is specific synthesis, the converse of diges- 
tion, makes possible the maintenance of the individu- 
ality of the cell. This process acquires a particular 
significance in young animals in which building of new 
tissues, growth, must occur for normal development 
and in the adult in normal and lactation. 

A second metabolic path is utilization of the amino 
acids for some special purpose in the animal economy 
apart from the general synthesis of cellular protein. 
Examples of this are the synthesis of such proteins as 
hemoglobin, fibrinogen and the serum proteins. Amino 
acids are utilized also for the formation of specific pro- 
teins with hormonal function (insulin and prolactin) or 
amino acid derivatives which are hormones (epinephrine 
and thyroxine) or chemical regulators which are not 
usually classed as hormones (glutathione, histamine and 


amino acids, enter the p 


creatine). The synthesis the “protein enzymes” 
(pepsin, t , catalase and carbonic anhydrase) also 
occurs. details of the reactions which lead to the 


synthesis of such specialized proteins and protein deriv- 
atives are not as yet clearly understood. 
have been met, an excess of amino acids may sti i 
in the cells. The fate of this amino acid fraction is 
leaminati al of the nitrogenous portion of the 
molecule—and utilization of the non-nitrogenous por- 
tion, since in contrast to fat and carbohydrate storage 
of protein or amino acids for any considerable time 


does not appear to be possible. nitrogenous frac- 
Tams 3.—Amino Acids Not Essential for Growth of the 
White Rat 


Glycine Hydroxyglutamie acid 
Alanine Citrulline 

* 
Tyrosine Hydroxy 
Norleucine Glutamic acid * 


*In his most recent summary, Rose ** did not include these four 
among those whose nonessential character 
artet work, however, indicated that they were 
ary components, 


tion of the molecule, split off as ammonia, is rapidly 
converted into urea under normal 2 and 2 
eliminated in this form by the kidneys. The efficiency 
of this transformation is demonstrated by the fact that 
normally systemic blood contains less than 0.1 mg. of 
ammonia nitrogen per hundred cubic centimeters, while 
the urea conterit of normal blood calculated as urea 
nitrogen is approximately 17 mg. per hundred cubic cen- 
timeters. The non-nitrogenous residue which remains 
"Physiology ated. Pathology, Arch. Int. ‘Med, (Jan) 1917s 
Science 259-263 (March 13) 1942. 
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after deamination may either be transformed into dex- 
trose and used in thie form, the antiketogenic fraction 
of the protein molecule, or be converted to fatty 
acids, the ketogenic fraction of the protein molecule. 
Whether the non-nit residue is converted 
to dextrose for utilization in that form depends on the 
chemical structure of the original amino acid. In gen- 
eral one may say that about half of the amino acids 
present in the molecule of any individual protein may 
give rise to dextrose in intermediary metabolism. 
Physiologic and nutritional studies alike have empha- 
sized the role of the amino acids as structural elements, 
the building stones of living protoplasm. What are the 
amino acid requirements for the construction of — 
cells? Are all the amino acids of equal i 
nutrition? These questions have been answered in ＋ 
by the studies of — 
work of Hopkins and of Osborne and M It 
should be emphasized that the discussion immediately 
following concerns the requirements for growth of one 
species, the white rat. Rose "* first demonstrated that 
it was possible to obtain normal growth of young white 
rats when the protein clement — the diet was supplied 
by a mixture of chemically pure amino acids, which 
included those acids known to be of general occur- 
rence in the protein molecule. The effect of the 
removal of the various individual amino acids from this 
mixture was then studied. The absence of certain 
acids from the diet resulted in impaired growth or in 
some cases considerable losses in weight and ultimatel mf 
death. These amino acids, designated as essent 
could not be synthesized by the rat and had to be sup- 
plied in the diet in adequate amounts or nutritive failure 
resulted. The withdrawal of other amino acids did not 
influence the rate of growth. These amino acids, the 
nonessential amino acids, must therefore be synthesized 
in the body at a speed commensurate with the needs 
for normal growth. In tables 2 and 3 are presented 
Rose’s most recent classification '* of the amino acids on 
this basis. It has been possible in still further studies 
to obtain growth in rats fed a mixture of the ten essen- 
tial amino acids listed in table 2 with the omission of all 
the acids listed as nonessential. When this essential 
amino acid mixture was fed at a level of 11.2 per cent 
of active amino acids normal growth was observed, and 
at the low level of 5.8 per cent slow growth occurred. 
In the group of essential amino acids arginine occupies 
a unique position. Growth is possible in the absence of 
this amino acid from the diet, but the rate of growth 
is distinctly less than when arginine is supplied. Rose 
has defined an indispensable dietary component as “one 
which cannot be synthesized by the antmal organism, 
out of the materials ordinarily available at a speed com- 
mensurate with the demands for normal growth.“ If 
this definition is accepted, arginine is classed as essen- 
tial. This classification of amino acids is one based on 
the growth requirements of rats. Whether modifications 
must be made when requirements for pregnancy, lacta- 
tion or maintenance are under consideration remains to 
be determined. The possibility of species differences 
must also be considered. It is known that many of the 
amino acids are essential for the growth of the young 
chick. Glycine, however, which can be synthesized by 
14. Rose, W. C.: The Significance of Acids in Nutrition 
I. K ‘Wiking Companys 19341935 
ie Acid 
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the rat, appears to be an indispensable amino acid for 
the chick. The limited data available suggest that from 
the qualitative standpoint the amino acid requirements 
of the white rat and of man are similar. Holt and his 
co-workers have studied the effects of the withdrawal of 
lysine,““ tryptophan and arginine * from the diet of 
the adult human being. The subjects were fed diets 
on which maintenance of nitrogenous equilibrium was 
possible. When either of the first two amino acids 
was removed from the diet, nitrogen was lost from the 
body, i. e., negative nitrogen balances were obtained. 
When the missing amino acids were restored to the 
diet, nitrogenous equilibrium was again obtained. These 
observations represent, so far as I know, the first con- 
vincing demonstrations of the essential nature of specific 
amino acids in man. Of particular interest was the 
finding that when arginine was removed from the diet 
the number of spermatozoa in the seminal plasma was 
greatly reduced. After the restoration of arginine to the 
diet, the content of spermatozoa returned to normal. 
Since the testicular tissue of certain fish is known to 
be — ad high in its content of arginine, the authors 
interpret t findings to indicate that a temporary 
deficiency of arginine may be met in man by atrophy of 
the spermatogenic tissue and conclude that arginine also 
is a human dietary essential. So far as I know, no anal- 
yses of the arginine content of human spermatozoa are 
available. These experiments, which had as one ot their 
objectives “to discover whether deficiencies of particular 
amino acids produced characteristic pathological — 
which could be recognized by clinical or 

technics,” '” are of great importance, and further der dal 
should prove of unusual interest. 

While experimental evidence is not available in most 
cases, it seems clear that the rat is able to synthesize 
the dispensable amino acids if these are not 2 
in the diet. The tissue protein synthesized 
growth in such experiments must be assumed to 1 
of a type normal and characteristic of the species, since 
it is considered axiomatic that “the tissues either form 
a typical oplasmic product, or none at all.“ In 
the case of the sulfur-containing amino acids, the evi- 
dence seems clear that the dispensable cystine may be 
synthesized from the essential methionine.” 

The function of the essential amino acids, other than 
for the construction of new protoplasm. is not clear. 
Studies of the relation of the essential amino acids to 
the maintenance of adult animals are not extensive. 
It seems probable, however, that most of the amino 
acids which are required for growth will be demon- 
strated to be essential for the maintenance of adult 
Methionine is a precursor of cystine, an 

of epidermal structures and also of certain hormones, 


H. J: The Amino Acid Requi 


irements and Protein 


17. Almquist. 
Federation Proc., to be published. 


Metabolism of the Avian Organism 


18. Albanese, A. A.; Holt, L. *. Jr.; Brumback, J. E., Jr.; Hayes, 
Marjorie; Kadji, Charlotte, and W „ Dorothy 1 Nitrogen 
in — mental Lysine Deficiency in Man, Proc. Biel. & 
Med. 48: 728-730 (Dec.) 1941. 
Kadi, 


19. Holt, I. K., Jr.; Albanese, A. A.; Brumback, J. E., Jr. 
Nitrogen Balance in 
M Soc. Exper. Biol. & Med. oun 


; Albanese, A. X.; Shettles, L. R.; Kadi, Charlotte, 
„ M.: Studies of Experimental ‘Amino Acid Deti- 
ciency n Man: I. Nitrogen Balance, Federation Proc. A: part 2, lle 
117 March 16) 1942. 

21. Osborne, I. R., and Mendel, L. B. Amino Acids in 1 
and Grout, J. Biol. Chem. 17: 325-349, 914. Quotation is from 
page 


22. howls H. R. _ Sign —— of the Sulfur-Containing Amino 
Metabolism, Baltimore, be iams & Wilkins 
1940-1941, serie XXVI, 159. 


K. 
Synthesis of Cystine in Vivo, J. Biol. Chem. ssi 
titer) 1941. 


201 
728 (Dee.) 1941. 


202 PROTEINS IN 


particularly insulin, in the molecule of which 12 per 
cent of cystine is present and no methionine.” Methio- 
nine also supplies methyl gre for the synthesis of 
choline, a dietary oust. 
for maintenance of muscle 1 * Phenylalanine 
presumably furnishes the nucleus for the synthesis of 
thyroxine, the iodine-containing amino acid present in 
the specialized physiologically active thyroglobulin of 
the thyroid, and of epinephrine, the endocrine principle 
of the adrenal medulla. Histidine may be decarbox- 
ylated to yield histamine, the amine whose biologic 
seems demonstrated.“ Arginine is believed to supply 
the amidine group for the synthesis of creatine.“ Spe- 
cific functions for the other essential amino acids are yet 
to be suggested. 
An important application of the observations that 
properly chosen mixtures of amino acids may replace 
proteins in nutrition has been the clinical use of protein 
hydrolysates, prepared for the most part by enzymatic 
action on proteins in vitro. These preparations may 
be administered either orally or parenterally. 
utilization of intravenously injected amino acids over 
a considerable period was first demonstrated by Hen- 
riques and Anderson“ in experiments with a = 
The clinical use of such protein hydrolysates has 
studied extensively by Elman “ and others.“ Intra- 
venous administration of ein hydrolysates has been 
shown to be beneficial feeding by mouth is not 
possible or is inadvisable. Since hydrolysis destroys 
the biologic specificity of the native proteins, 1 — 
po sates orally administered have proved of 
supplying nitrogen to persons with severe ‘ood 
allergies. Whipple and his co-workers have demon- 
strated that protein hydrolysates may function effec- 
tively in the restoration of plasma protein in dogs whose 
reserve of tissue and plasma proteins have been depleted 
by bleeding. Clinical use of such hydrolysates when 
a7 is not readily available may become important. 
The problem of the amount of protein which is 
essential or optimal in the diet of man has received 
much study. Many excellent critical summaries are 
available. Two general methods of approach to this 
problem have been followed: 1. The endogenous pro- 
tein metabolism has been determined experimentally, 


with this fraction. 2. In the statistical approach, the 
quantity of protein in the diet of well nourished middle 
class racial groups has been estimated. Since these 
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diets are usually not on the level of luxus consumption, 
it is believed that they may afford safe indexes of 
desirable national nutrition. 

It is usually ed that luxus consumption of pro- 
tein over prole periods is of no permanent value 
to the adult organism, since in contrast to fat and 
carbohydrate, protein and its building stones, the amino 
acids, are not stored. This is seen in the state of 

nitrogenous equilibrium or balance. If the dietary 
protein of a normal adult is adequate, the nitrogen of 
the diet (chiefly protein nitrogen) is equal to the nitro- 
gen of the excreta (mainly the nitrogen of the urine). 
If to the diet of such a person increased amounts of 
protein are added, there is a sharp increase in the 
nitrogenous waste products of the urine (largely urea, 
derived from protein catabolism), and within a rela- 
tively short time nitrogenous equilibrium is again 
obtamed but at a higher level of excretion. If new 
protein is being synthesized in the body (growth, preg- 
nancy and lactation), the nitrogen excreted is less than 
that of the diet and the subject is said to be in positive 
nitrogen balance. When the nitrogen excreted is 
greater than the dietary nitrogen, a condition of nega- 
tive balance is obtained. This indicates an — 
intake of dietary protein or an excessive break 
of body protein associated with disease. 

„ The level of endogenous nitrogen protein metabolism 
may be obtained by a consideration of the nitrogen 
excretion of an adult maintained on a diet high in 
its content of fat and carbohydrate but containing no 


protein. Experimentally this has been found to approx- 
imate 3 Gm. a day for a man weighing 70 Kg., or about 


-being and 


in this group.“ The careful studies of the metabolism 
of 2 Arctic explorers who lived for a year in the tem- 

te zone on a diet of meat only are of particular 
interest.“ It must be remembered, however, that in 


Outstanding among the pathologic conditions which 
have been associated with prolonged ingestion of a 
diet inadequate in its protein content is nutritional 
edema (known also as war or starvation edema), which 
has been observed clinically in Europe, in the Orient 
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20 Gm. of protein.“ 12 is. — 
to provide a safe allowance for health, protein in excess 
of the requirements for maintenance is essential. It is 2 
argued that excessive consumption of protein imposes 
a burden on the organism and is likely to be harmful. 
The proponents of the 
hand, argue that a su 
beneficial effect on | 
studies of racial groups which indicate that physical 
efficiency and health can be related directly to the intake 
of protein and particularly of animal protein. The high 
protein diet of the Eskimo, in which the protein is 

since by many investigators * the basal or maintenance obtained almost entirely frot: meat, does not appear 

requirement for protein is considered to be identical 10 have resulted in_a_high incidence of renal disease 
only one of many factors in health and that it is diffi- 
cult to assess the role of dietary protein alone without 
many greatly extended studies.” 
1940. 
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n diet. 


This discussion indicates the desirability of caution 
in the selection of a standard protein level for national 
nutrition. Extremes are to be avoided. One of the 
first attempts to assess the desirable level of protein of 
the diet by isti ' 


of dietary i 

of a century. 
Chittenden of Yale a Hindhede of ¢ — 4 
the early part of the present century held that the “Voit 
standard” diet supplied an excessive amount of protein 


in the classic text of Graham Lusk.“ Sherman, after 
a careful consideration of the acceptable balance experi- 
ments with human beings, in which nitrogen equilibrium 


recently adopted standards for national nutrition, 
by the Food and Nutrition Board of 
National Research il, provide for 70 Gm. 


at 1 to 3 years to 2 Gm. at 17 to 1 

sity of protein with high biologic value, such as the 

— 1 milk, during the period of active can 
rdly be overemphasized. That i 


activity necessitates a larger 


and supplies large amounts N 

The preceding discussion has been concerned with 
the quantitative aspects of the protein requirements of 
man. That the dietary protein will be derived from 
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a wide variety of foodstuffs of both animal and vege- 
table origin is assumed. In the United States, it is 
i protein makes up at least 50 
per cent of the usual diet. If the variety of foodstuffs 
is limited, care must be exercised in the selection of 
protein. The chief consideration in the choice of protein 
must be the furnishing of the essential amino acids to 
be made available to the tissues by digestion. Since 
the optimal mixture of the essential amino acids for 
the nutrition of man is not known, the diet must 
supply all the known essential amino acids in liberal 
amounts. Animal proteins usually have a greater bio- . 
logic value than do the proteins of vegetable origin. 
Thus zein, one of the proteins of the maize kernel, 
contains no lysine or tryptophan, two important essen- 
tial amino acids. When the diet is derived exclusi 
from plant materials, — * must be eaten. 
notable exception is in. is protein, a product 
of food technology and derived from „com- 
pletely lacks at least two essential amino acids, valine 
and tryptophan 


‘lit 
1171 


55 


eins (meat, casein and milk products) appears to 
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The continued ingestion of the low protein diet results 
in low levels of plasma protein (particularly the albumin 
fraction), and the resultant lowering of the “effective” 
osmotic pressure of the plasma is believed to be the 
cause of the edema. 
a | | average in 
many a daily consumption of 118 Cm. of protein was 
observed. So great was the prestige of Voit that this 
and that a lower level was desirable. It is not neces- 
sary to enter into the details of the controversy between amino acids which, while not essential, may be impor- 
the advocates of the low and high protein diet, a con- tant in nutrition. Gelatin supplies a mixture of amino 
troversy which is excellently and impartially presented acids, which is inadequate if used as the sole or chief 
source of these tissue-building stones. The recent 
claims for the superior food value of gelatin require 
further and more careful study.“ The excellent quality 
was established at low levels of dietary protein, con- of the mixture of proteins present in milk is notable. 
cluded that “a standard allowance of 1 Gm. of protein Carbohydrates spare body protein. The breakdown 
per kilo of body weight per day appears, therefore, of body protein is significantly increased if the supply 
to provide a margin of safety of 50 to 100 per cent of the energy-producing foods and particularly of car 
as far as requirements of adult maintenance are con- hydrates is not ample. The consideration of the total 
cerned.” This standard for adult maintenance has been caloriſic value of the diet is of special importance when 
accepted almost universally, while the need for larger the diet is low in its protein content, as are certain 
amounts of protein in diets of growing children and diets prescribed for therapeutic purposes. Diets of high 
of pregnant and lactating women is clearly recognized. calorific content usually contain liberal or large amounts 
The of protein. 
as It is known that in the case of certain essential 
the elements present in | (notably the vitamins) the 
of ein a day in a man ing nutritive value may be influenced by preservation, proc- 
and 60 Gm. of dietary protein for a woman weighing essing and cooking.“ Thus the nutritive values of a 
56 Kg. natural foodstuff as determined by chemical analysis 
e Estimates of the increased requirements for protein 
during pregnancy and lactation vary greatly.“ The 
Zo uirement per kilogram of body weight is 
after puberty, when the adult requirements only are ice is usually subjected to t 
necessary. The desirable amount of dietary protein The evidence in the case 
is estimated to vary from 4 Gm. kilogram a day The biologic value of the 
rte of protein is as yet r such changes are sufficiently 
unproved. Traditionally the diet of highly trained ve to be of practical significance remains to be 
athletes and of laborers engaged in hard work, whose ned. 
calorific requirements are high, contains much meat No discussion of recent developments in protein 
metabolism can neglect the mention of the experiments 
of Schoenheimer in which isotopic nitrogen (N.) has 
been used as a marker. These experiments indicate 
that a “rapid and continuous of 
„ |B. Nutritional Deficiencies, Dinanosis and Teeatmenn, the cell proteins is a general characteristic living 
Philadelphia, 7 KU 1941, p. N. and Treatments matter,” but despite this striking and continuous chem- 
| | ical activity of the organ proteins it is believed that 
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these “lead to no final ve or ELECTRIC HEAT LAMPS, 

tive the . MODELS IR-4 AND IR-S, 

is in confirmation of the older belief in the constancy ACCEPTABLE 


of composition of the structural elements of protoplasm. 
While the observations of Schoenheimer and his group 
are of great physiologic significance, it is not believed 
that at present they suggest any changes in the current 
practices of dietetics so far as concerns protein 

Karl Thomas in 1929 thus summarized the unsolved 
problems of the biologic value of protein: “What we 
need to know is: 1. Which amino acids must be present 
in the food, 2. How much we require of each, 3. And 
to what purpose.” Today, aiter more than a decade 
of intense interest and research in protein metabolism, 
these quesiions still epitomize the problem of the role 
of proteins in nutrition. When they can be answered 
exactly, the role of protein in the diet will be known, 
and one will be able to determine the dietary value of 
every mixture of proteins in natural foodstuffs 
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“JUNOFORM” TWO-WAY STRETCH 
ELASTIC HOSIERY 
ACCEPTABLE 

Manufacturer: Chesterman-Leeland Company, 406 Memphis 
Street, Philadelphia. 

“Junoform” Two-Way Stretch Elastic Hosiery is an elastic 
stocking recommended for varicose veins or other swollen leg 
conditions. The manufacturer states that “Junoform” Stockings 
are fashioned through tensions while being knitted which results 
in a “curving” line, following as closely as practical (for reasons 
of compression) the curving lines of the leg. Such design and 
manufacture are also said to result in a slightly greater support- 
ing pressure around the ankle. 

An extra end of fine mercerized yarn has been knitted into 
the stocking in addition to the covered latex yarn, resulting in 
a smooth surfaced stocking. This is said to increase the wear- 
ing qualities of the stocking as does the fact that the heel is 
reinforced with nylon twisted with yarn. 

The following report of a reliable testing laboratory was sub- 
mitted by the manufacturer as evidence for Junoform Stockings: 


Heel Area from Heel to Leg Stretch Test, 


Jeanings 1 Inch Above Heel Average Six Areas 
6.221 strokes 3.768 strokes 12.0 pounds 
Single Thickness 
Ankle Stocking at Calf, Weight of 
Stretch Test Area Average i 
15.5 pounds 0.0308 inch 1.78 ounces 


In the Council's examination of the “Junoform” stockings, 
patients who had already been accustomed to wearing lastex 
stockings were provided with the “Junoform” hose. These 
patients found that the stockings were of uniform tension, that 
they were of good wearing quality and that they could be 
washed casily. Stockings come in three sizes and can be used 
for patients who do not require any support above the knee. 

The Council on Physical Therapy voted to accept the “Juno- 
form” Two-Way Stretch Elastic Hosiery for inclusion on its 
list of accepted devices. 
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March) 1930. 


Biological Values 
Tissue Protein, J. Nutrition @1 419-435 ( 


Manufacturer: General Electric Company, 1285 Boston 
Avenue, Bridgeport, Conn. 

The General Electric Heat Lamps, Models IR-4 and IR-5, 
are designed to generate infra-red radiation. Model IR-4 is a 


table model and IR-5 a floor model. Both employ as a source 
of radiation a bulb on which is inscribed “Reflector Heat— 
250 Watt, 105-120 volt.” 


The mounting for the bulb on cach of the lamps is of the 


Heat Lamp, 
— 1K 4 


showed them to give satisfactory heat radiation for therapeutic 
use in the home under prescription of a physician. 

The Council voted to accept the General Electric Heat Lamps 
Models IR-4 and IR-5 for for inclusion in its list of accepted 


ALOE SHORT WAVE DIATHERMY UNIT 
ADMIRAL MODEL ACCEPTABLE 


Manufacturer: A. S. Aloe Company, 1819 Olive Street, St. 


The Aloe Short Wave Diathermy Unit, Admiral Model, is 
designed for use in medical and minor surgical diathermy. 
Mounted in a wooden cabinet, the apparatus is equipped with 
line cord, two rectifier tubes, two power tubes, two 8 by 10 
inch pad electrodes and induction cable. The unit operates on 
alternating current, 110 to 125 volts. 

In the Council's test of the physical characteristics of the 
instrument the following results were obtained : 


300 watts 


The firm submitted evidence to support the ability of the unit 
to generate heat deep within the tissues. In the cuff technic 
the electrodes were made of a stiff resilient metal so that they 
with a 


18% inches (lower cuff). The 
metal strip used in the elec- 
trodes was 1% inches wide. 
The average distance between 
cuffs was: right, 734 inches; 
left, 744 inches. Average spac- 
ing was: right, 1 inch; left, 7% 
inch. Room temperature was 
74 F.; humidity was about 42 
per cent. 

When the electromagnetic method was tested, the distance 
between coils was approximately 1 inch. About one-half inch 
of spacing was used to separate the coil from the skin. The 


Aloe Short Wave Diathermy Unit, 
Commander Model. 


face on the mounting; the re- 
Hector is incorporated in the e« — — 
bulb. There is no OfHf- On? 2 
switch in either model. 
Model IR-5 (the floor model) — 
has a stand adjustable at vari- 
ous heights to 5 feet. Adjust- ; 
ments are made by means of 
screws. The base of this unit * 
— — — — — is rather light and when the = 

stand is at full height it tends 

558 Model IR-4 (the table model) * 
has a bakelite base with an ad- 

are made by means of screws. 
Examination of the lamps 
² w- 
Louis. 


cent. 
The unit was tried out clinically by a qualified investigator, 
2 
technic 


Average Temperatures of Six Observations 


Cuff Technic 
Deep Muscle Rectal 
97.3 107.3 99.0 99.2 
Coil Technic 
Deer Muscle Reta 
98 7 105.7 99.7 998 


The Council on Physical Therapy 
Short Wave Diathermy Unit, Admiral Model, for inclusion 
its list of accepted devices. 


AUDIOMETER, MODEL D-, 
ACCEPTABLE 
Manufacturer: The Maico Company, Inc., 2632-36 Nicollet 
Avenue, Minneapolis. 
Tests were made un the Maico Audiometer, Model D-8, Serial 
No. 2987, to determine whether or not the instrument met the 


MAICO 


(Tue jJournat, Feb 25, 1939, 
p. 732). 

A test was made on this audi- 
ometer to determine how closely 
the zero setting of the hearing 
loss dial agreed with the reference normal threshold which has 
been established from the work done by the National Health 
Institute. To obtain the reference normal threshold it was found 
that the hearing loss dial would have to be set as follows: 


Maico Audiometer, Model Ds. 


COUNCIL ON PHARMACY AND CHEMISTRY 


Setting of 
(Cycles per Second) 
128 6.2 
256 28 
$i2 48 
1,024 38 
2,048 —1.2 
4,096 a2 


It will be noted that the threshold value is within a 5 decibel 
tolerance except at 4,090 cycles. 


Numbers refer to paragraphs of the specification. 
1. Range of frequency of test tone. Complies with specifica- 
tion. 


2. Control of intensity. Complies with specification. 

3. Accuracy of frequency. Complies with specification. 

4. Audiometer calibration. Complies with specification. 

5. Purity of tone. Complies with specification. 

6. Extraneous noises. Complies with specification. 

The Council on Physical voted to accept the Maico 
Audiometer, Model D-8, for inclusion on its list of accepted 
devices. 
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Council on Pharmacy and Chemistry 
NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED as cos 
FORMING TO THE aULES OF tHe Counctt ow Cuemistey 
or tHe Americas Menrcat Assoctation FoR admission TO New and 
Noworrrcian, Remeores. A cory oF THE on Munten tHe CounctL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


Austix k Suu, M. D., Acting Secretary. 


SODIUM CITRATE Se the Revised Supplement to 
New and Nonofficial Remedies, 1941, p. 26). 


The following dosage forms have been accepted: 
Hosrrrat. Ligums, Inc., Cuicaco 


Sodium Citrate 244% W/V in Isotonic Sodium Chlo- 
ride Solution: 35 cc. and 70 cc. in Filtrair Haemovac con- 
tainers of 720 cc. capacity A sterile distilled water solution 
of sodium citrate 2 „ cent (W/V) and sodium chloride 
U. S. P. 0.9 per cent (W/V) contained under reduced pressure 
of not more than 100 mm. of mercury in a lly adapted 
bottle designed for the aspiration, citration and gravity adminis- 
tration of 250 cc. or 500 cc. of whole blood in indirect trans- 
fusion by a closed technic. 

U. S. trademark (Haemowac) 379,042. 


Sodium Citrate 2½ % W/V in Isotonic Sodium Chlo- 
ride Solution: 35 cc. and cc. in Filtrair Sedimentation 
Haemovac containers of 600 cc. capacity. A sterile distilled 
water solution of sodium citrate 2 Aer 
chloride U. S. P. 0.9 per cent (W/V) contained under reduced 
pressure ot not more than 100 mm. of mercury in a specially 
adapted igned for the aspiration, citration and storage 
during the sedimentation of 250 cc. or 500 cc. of whole blood 
in the preparation of plasma. The container may also be used 
for the gravity administration of the citrated whole blood in 
indirect transfusion by a closed technic. 


U. S. trademark (Haemowac) 379,042. 


Sodium Citrate 2½ % W/V in Isotonic Sodium Chio- 
Solution: 35 cc. in Filtrair Centrifuge Haemovac con- 
tainer of 315 cc. capacity. A sterile distilled water Air of 
sodium citrate 2.5 cent * ) and sodium chloride U. S. P. 


designed for the aspiration, citration and 
of whole blood in the preparation of blood 


U. S. trademark (Haemowac) 379,042. 
— A „ ACID AMIDE (Sce New and Nonofficial 
Remedies, 1 p. 556). 


The —.— — form has been accepted: 
Greonce A. Baron & Company, INc., Kansas Crry, Mo. 
Tablets Nicotinic Acid Amide: 50 mg. 


RHUS PREPARATIONS (Sce New and Nonofficial 
Remedies, 1941, p. 405). 

The following preparation has been accepted: 
Panke, Davis 4 Company, Dernorr. 


Poison Ivy Extract: Packages of six 1 cc. ampuls. 
Poison Ivy Extract.—A solution in almond oil of a substance 


Actions and Uses.—Poison ivy extract is used for prevention 
or treatment of the symptoms of the dermatitis produced through 
contact with Rhus toxicodendron. 

Dosage — The prophylactic dose is 1 cc. injected intramus- 
cularly; for individuals who may habitually come in contact 
with the plant the original dose is repeated until three 1 cc. 
injections have been given at weekly 4 — 

intramuscular! 
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average thigh circumference was about 19% inches. The room 
temperature was approximately 75 F.; the humidity was around 
loe 
on 
Standards Association Proposed |_ 
Minimum Specifications ie 
Audiometers and for General 52 . 
Diagnostic Purposes Z 24.5, as 
revised Dec. 1, 1937. These 2 
specifications coincide with the 
Council's “Requirements for —ꝛ—i‚n 
1 r,. ially adapted bottle 
trifugation of 250 cc. 
plasma. 
power source of alternating current of 60 cycles per second at 
— 
hour intervals. Two to four doses usually suffice to control 
the discomfort. 
The dried leaves of Rhus toxicodendron are extracted with toluene. 
The resulting extract is dehydrated and decolorized and then concen- 
trated to a solid. The residue is dissolved in sterile almond of! con- 
taining 0.5 per cent chlorobutancl as a preservative; sufficient of! is 
used to make a 15 per cent extract. 


THE JOURNAL OF THE 
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EDITORIALS 


SATURDAY, SEPTEMBER 19, 1942 


TOXICITY OF HUMAN PLASMA 

The intradermal test for toxicity of plasma suggested 
by Levine and State' of the University of Minnesota 
may prove to be a valuable diagnostic aid in clinical 
medicine and serve as a guide to the preparation of 
nontoxic commercial products. Contrary to some pub- 
lished views and to the printed instructions on many 
lyophilized commercial plasmas, the intravenous admin- 
istration of human plasma is not “entirely innocuous.” 
Polayes and Squillace,’ for example, recently reported 
a “near fatal” anaphylactic shock on transfusion of 1 
patient with lyophilized plasma, a reaction from which 
the patient recovered only after heroic anti-shock 
therapy. Subsequent tests revealed an in vitro incom- 
patibility between the lyophilized plasma and the 
patient’s own blood, a prompt agglutination of the 
patient's taking place, which Polayes 
assumed to be due to isoagglutinins in the commercial 
plasma. As a routine precautionary measure he sug- 
gested a pretransfusion matching of plasma and the 
recipient's blood. “In very few cases is the emergency 
so great as not to afford ample time for such cross 
matching.” 

The Minnesota clinicians found that such toxic reac- 
tions are much more common than the report of this 
single case would imply. Of 109 patients tested by 
them, 20 per cent were demonstrably hypersensitive 
to one or more of their monovalent samples of plasma. 
On transfusion the toxic plasma gave distinct nonfatal 
anaphylactic reactions, the symptoms including head- 
aches, dyspnea, epigastric distress, chills, fever and 
urticaria. 

In order to determine the cause of this toxicity, 
Levine and State employed numerous technical methods, 
the most promising being the intradermal injectjon of 

1. Levine, Milton, and State, David: Skin Sensitivity to Human 

Science @@: 68 (July 17) 1942. 

2. Strumia, M. M. Wagner, J. A., and Monaghan, J. b. 
111 %% (April) 1940. 


3. Polayes. S. H., and Squillace, J. A. Near Fatal Reaction to Trans- 
fusion with Dried Human Plasma Solution, J. A. M. A. 288: 1050 
(March 28) 1942. 


: 


Nine of the plasma allergic persons were afterward 
given transfusions with the same plasma. Seven of 
the 9 exhibited typical nonfatal allergic shock on intra- 
venous administration of this plasma. Other allergic 
persons were given control injections with dermonega- 
fusion symptoms. 

The Minnesota clinicians consider three possible 
explanations for the observed toxicity: First, the react- 
ing plasmas might conceivably contain food proteins or 
other extraneous allergens; second, they might contain 
isoagglutinins, or, finally, they might contain free 
erythrocytic haptens, presumably set free as a result 
of autolysis. Aubert and his associates of the S. W. 
London Blood Supply Depot have recently reported 
the presence of both A and B agglutinogen in their 
routine serum and plasma samples. Approximately 50 
per cent of all their group A plasmas contained group A 
hapten. Nearly 85 per cent of their group B plasmas 
contained group B substance. They found that, if 
A and B plasmas are pooled in the proportion of 1 part 
of B to from 2 to 5 parts of A, negligible agglutinogen 
titers result. This is a convenient proportion, since 
the ratio of A and B donors in the British Isles is 
approximately 5: 1. 

Levine and State have confirmed these results and 
believe that the presence of A and B substances in 
their plasmas is the principal cause of the positive 
local allergic toxicity and of the subsequent systemic 


R. K.: The Agglutinin 
& Bact. 89 en.) 
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numerous samples of plasma into the prospective 
siphoned from freshly drawn human blood to which 
ee _ citrate and sulfanilamide had been added as anticoagu- 
at 4 to 8 C. before the plasma was removed. During 
aati cal , this time autolysis or leukocytic digestion of the 
r erythrocytes — took — ‘The tests were 
ote @ made by the intradermal injection of 0.05 cc. of undi- 
both old and new; always state whether the change ts temporary luted plasma, and the reactions were read ten, thirty 
or permanent. Such cotice should mention ell journals received 

from this office. Important information vegarding contributions and sixty minutes later. Positive dermal allergy was 
PP indicated by the formation of a wheal from 0.8 to 3 cm. 
r iin diameter plus a surrounding zone of erythema. 
ee The erythema alone was without diagnostic significance. 
...... ——.—. ...... The wheal usually appeared in ten minutes, reached 
a maximum in thirty minutes and began to fade by 

the end of one hour. 
Of 109 patients tested with three or more plasmas, 
21 were positive to one or more samples. Sensitivity 
to a given plasma was not confined to persons of any 
one blood group. Positive reactions did not occur in 
all patients to any one plasma sample. Transfer of 
dermal sensitivity from reacting to nonreacting patients 

was readily effected. 
4. Aubert, E. F.; Boorman, K. E., and Dodd, 


the 
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anaphylaxis. This belief is strengthened by the fact 
that persons with dermal sensitivity to A or B plasma 


are also sensitive to Witebsky's corresponding purified 
A or B substance. In their hands, however, pooling 
of A and B plasmas in a 1:1 ratio failed to neutralize 
the skin reacting substance. Aubert's recommended 
5:1 ratio was not tested. 

Since a negative skin test precludes the possibility 
of intravenous plasma shock, Levine and State recom- 
mend that whenever possible a pretransfusion dermal 
test should be used for the selection of a nonreacting 
plasma. 


CHIROPRACTIC THEORY 

OF PATRIOTISM 

The National Serological Society at Davenport, Iowa, 
has mailed to the chiropractors of the country a letter 
dated September 3 suggesting that the recipient order 
so many hundred or so many thousand copies of a 
tains the following irrelevant statements: 

We have records from the Surgeon General showing that 


prevalent 
prohibited by law! Hughes’ practice of medicine 14th edition 
caused by 


The secretary of a state board of health writes that 
the pamphlet is being circulated among superintendents 
of schools in which that board of health is promoting 
a campaign for immunization. 
of this organization is Cash Asher. Asher is the author 
of a tirade against the editor of Tur JourNAL in par- 
ticular, and the American Medical Association in gen- 
eral, entitled “Your Life Is In Their Hands.” 
According to the /nternational Chiropractic News for 
July-August 1942 he is also public relations director 
of the International Chiropractors Association. 
The pamphlet itself, entitled “Under the Red White 
and Blue,” contains the amazing misinformation that 
British government abolished compulsory vaccination and 
It quotes the Surgeon General's report for 1919, vol- 
ume 1, page 38, as giving 
the number of admissions to hospitals in 1918 on account of 
vaccina, the disease caused by vaccination, as 10,830. The 
report for 1918 gives the number of admissions to hospitals 


during the year 1917 on account of vaccina and typhoid vaccina 
as 19,608. 


It then adds: 

No information is contained in these reports as to the number 
of deaths resulting from inoculations. 

The pamphlet discusses with complete disregard for 
facts or statistical science the rates of smallpox in Italy 
and Mexico as compared with the United States. 


EDITORIALS 


After referring to a United Press release dealing 
with the 28,585 cases of jaundice associated with inocu- 
lation against yellow fever, the pamphlet adds: 


It is doubtful if we would have that many cases of yellow 
fever if we sent our entire army into the jungles of Africa. 


Mr. Asher has of course no knowledge of yellow fever 
and probably not enough about jaundice to warrant 


Navy? - « « We are glad to serve our country, but 


serve ? 


the health of all the nation, both civilian and armed 
forces, is essential to eventual victory, such 

unscientific and malicious continues to arise 
from sources like Cash Asher. And he is 


CHEMISTRY IN RELATION TO THE 
FOOD INDUSTRY 

The program of the one hundred and fourth meeting 
of the American Chemical Society held in Buffalo, 
September 7 to 11, emphasized once more the impor- 
tance of chemistry in the food industries. The numer- 
ous recent contributions of chemistry in this field have 
been little short of amazing. Many an amateur gardener 
now routinely dips his cuttings in a solution of indole- 
acetic acid to accelerate the development of root hairs 
and thus aid in the establishment of a new plant. Treat- 
ments with thiamine probably do not do as much for 
plants as many people hoped they would, but dip- 
ping the roots into a solution containing thiamine 


“hydrochloride may help a plant to withstand the shock 


of transplanting. Gardeners and commercial fruit 
growers alike now spray fruit with chemicals such 
as thiourea or naphthalene acetic acid to reduce the loss 
of pears and apples resulting from premature dropping 
from the trees. Presumably these act by some kind 
of humoral mechanism and cause the fruit to remain 
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a comparison. 

The pamphlet says: 

An investigation by Congress will reveal that thousands and 
thousands of American soldiers are collapsing after being 

— — —— inoculated. Evidence indicates that between 20 and 40 per 
cent have to be hospitalized, and that many are incapacitated 
for service. . . Congress should find out why England 
abolished compulsory inoculations in the armed forces. . . . 
Who is profiting from the sale of serums to the Army and 

why 
s * ve chance to 

These statements are typical of the lies, false insinu- 
ations and similar statements dangerous to Army and 
public morale promulgated by those who would hinder 

— — the war effort. 

— . — 1 — In time of war, epidemics constantly threaten. The 
protection of troops against epidemic disease by routine 
immunization is accepted as sound practice by the 
armies of all the warring nations. At a time when 

| 
clauions director Of the iInternauond Mropractors 
Association ! 
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on the tree until ripe. In a recent series of tests at 
the Massachusetts Agricultural Experiment Station the 
total drop of fruit was reduced from 53 per cent in 
unsprayed trees to 25 per cent in those that had been 
treated with naphthalene acetic acid. 

Chemistry is continually helping in man's battle 
against insects. Many kinds of seeds now are dis- 
infected with organic compounds containing either 
mercury or copper, thus preventing loss through insects 
or fungus growth. Plant authorities of the Kansas 
Agricultural Extension Service claim that each dollar 
invested in seed treatment to control kernel smut of 
sorghum can be expected to return thirty-five dollars 
in profit. Treatment of plants to prevent insect damage 
is essential and new developments are appearing from 
time to time. Hydrocyanic acid gas is much used to 
control the confused flour beetle. Pyrethrum is used 
in many contact sprays, and the suggestion has been 
made that it be supplemented with a synthetic compound 
derived from castor oil and known as isobutyl unde- 
cylenamide or by the more pronounceable name IN-930 
of the du Pont Company in order to obtain a more 
efficient fumigant. 

Among the symposiums of the meeting of the Ameri- 
can Chemical Society were several especially timely, 
such as one on methods for the preservation of food- 
stuffs and their application in the war effort. Papers 
were presented on the dehydration of meats, fruits and 
vegetables, on the latest developments of freezing foods 
and on the cold storage of foods by modern methods. 
Other papers in this symposium dealt with the nutri- 
tional aspects of processing foods and on food require- 
ments for ‘overseas use. The introduction of a new 
chemical compound on products used by man may also 
introduce new industrial hazards to workmen and con- 
sumers. It is apparent from the nature of the program 
of the meeting of the American Chemical Society that 
the physiologic aspects are being given careful con- 
sideration, 


Current Comment 


LIEUT. COL. SAM F. SEELEY DETACHED 
FROM PROCUREMENT AND 
ASSIGNMENT SERVICE 


Under Medicine and the War in this issue of THe 
JOURNAL appears an announcement of the detachment 
of Lieut. Col. Sam F. Seeley from the position of 
executive officer of the Procurement and Assignment 
Service and his transfer to active duty with the Army 
Medical Department. Since its establishment in Octo- 
ber 1941 Lieut. Col. Sam F. Seeley has held the 
position as executive officer of this agency, a position 
which demanded pioneer work, since a similar agency 
had not previously existed in our governmental system. 
In this position he made many friends by his invariable 
cordiality and geniality. He traveled throughout the 
country speaking to innumerable organizations of 


COMMENT Jour. A.M. A. 
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physicians, dentists and veterinarians and earned for 
this agency their respect and cooperation. All who 
were associated with Lieutenant Colonel Seeley in this 
work wish him the utmost success in the new assign- 
ment to which he has been called. 


CITRIC ACID IN BONE 

A knowledge of the chemistry of tissues aids in the 
understanding and interpretation of the physiologic reac- 
tions and processes in which body substances partici- 
pate. In certain instances the presence of a chemical 
compound is established many years before its biologic 
significance is appreciated. Indeed, information is still 
lacking concerning the part played by some body com- 
ponents in metabolic transformations. One of the latter 
group of substances is citric acid, whose presence in the 
animal organism has been known since 1888, when it 
was first isolated from cow's milk. Some forty years 
later citric acid was isolated from normal human urine, 
and this organic acid has since been shown to occur in 
relatively low concentrations in various tissues of the 
body. The concentration of citric acid in soft tissues 
has been reported as falling in the range of 0.1 to 
2.0 mg. per hundred grams of tissue, whereas the acid 
is present in considerably greater amounts in body 
fluids (20 to 200 mg. per hundred cubic centimeters of 
fluid). Recently, Dickens,“ in the course of an inves- 
tigation of the citric acid content of tumor tissue, found 
that the hard substance of bone constitutes a heretofore 
unsuspected store of citric acid which may amount to 
some 70 per cent of that contained in the whole body. 
On a dry, fat and protein free basis bone was shown 
to contain over 1 per cent of citric acid. The analytic 
data were confirmed by actual isolation in 80 per cent 
of the yield calculated from analysis. Variations in 
the citrate content of bone, probably due to endocrine 
and dietary factors, are also reported. The variations 
in citric acid content of bone greatly exceeded those 
of the other bone constituents, suggesting that the 
citrate is in a readily available form in vivo. However, 
in vitro the organic acid could not be readily extracted 
from dried powdered bone by water, alcohol or ether. 
The fact that so large a quantity of a familiar substance 
has heretofore escaped detection by bone analysis is 
surprising, but most accurate and complete analyses 
have been made on bone ash; thus the citrate would 
presumably appear in the carbonate fraction. The 
nature of the organic combination of bone cations has 
long been an almost uninvestigated field, and a sys- 
tematic study of bone for the presence of other physio- 
logically important organic acids would now appear 
indicated. It may be tentatively assumed that the citrate 
may be present in simple or complex combination with 
calcium, although the nature of the distribution of citric 
acid in bone, and its possible roles in structural and 
metabolic functions in this tissue, are important prob- 
lems for future investigations. 


Smith, A. II., and Orten, J. M. J. Nutrition 22: 601 (une) 
2. Dickens, Frank: Biochem. J. 3%: 1011 (Sept.) 1941. 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 


of the American Medical Association, 


by the Surgeon Generals of the Army, Navy and Public 


Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession. 


DR. SEELEY TRANSFERRED FROM PRO- 
CUREMENT AND ASSIGNMENT 
SERVICE 


The Directing Board of the Procurement and Assignment 
j has formally 


expressed its appreciation of the services rendered by Col. 
Sam F. Seeley, who has been transferred to military duty. 
Following is the text of the resolution adopted : 

The transfer of Lieut. Col. Sam F. Seeley from his connec- 


ary duty, which is in k with 
Mar Department. His train- 
ience with the Medical Corps of the Army in his 
capacity amply justifies such a step. 
recting Board of the Procurement and Assignment 
Service wishes to take this — of 1 to the 


— himself from actual military duty to serve with us in 
an executive capacity. He has most unselfish and has 
given unstinting fhe pe his time, energy and patience in helping to 
solve many of 


the Procurement and 
labored faithfully at our office in Washington but he has 
traveled over the United States, contacting many of his pro- 
fessional confréres and explaining to om “the. purpose for 
which the Procurement and Assignment Service was organized. 
His services have been most valuable and have helped to take 
us a long way in accomplishing the objectives for which it 
was created. 
and thanks for his unselfish devotion to the organization 
the Procurement and Assignment Service and wishes for him 
the greatest success in his new assignment. 


Frank H. Laney, M.D., Chairman. 
Harvey B. Stone, M.D. 
S. Dient, M.D. 
James E. M.D. 
C. Murano CAMALIER, D.D.S. 


PHYSICIANS FOR EMERGENCY BASE 
HOSPITALS 
Units of physicians are being organized to help care for 
casualties and other patients who may be moved, in case of 
enemy attack, from hospitals in exposed cities to emergency 
base hospitals in the interior, James M. Landis, director of 
the Office of Civilian Defense, announced on September 7. The 
units are being established in selected medical schools and hos- 
pitals in the coastal states. Invitations to form such units as 
part ot the joint program of the Medical Division of the Office 
ot = Soe Defense and the Public Health Service for "a 
time protection of the civilian population were issued by the 
Surgeon General of the U. S. Public Health Service (see Tue 
Journat, September 5, p. 57). 
The new affiliated units of physicians will be assigned to 
emergency base hospitals whenever it becomes necessary to 
t the existing staff. Each group will operate as a 
unit. It will be composed of fifteen physicians and will include 
specialists in internal medicine, general surgeons, orthopedic 
surgeons, a dental surgeon, a pathologist and a radiologist. 


if hospital patients in their own regions must 
emergency base hospitals or if the civilian population 
because of enemy action. Unless such an urgent need arises, 


i 


EQUIPMENT FOR EMERGENCY MEDICAL 
SERVICES 


The chairman of the State Health Preparedness 
Assemblyman Lee B. Mailler, said, in a recent report, that one 


equipment. 
obtain a minimum amount, at least, of emergency medical field 
unit equipment from their own resources. Many communities 
which have done this have available blankets, cots, stretchers 
and first aid kits. The commission was able to secure federal 
approval for allocating funds to nine hospitals in strategic New 
York areas and nine in New York City to assist in the develop- 
ment of blood plasma banks. These hospitals agreed to build 
up a reserve blood plasma equaling 1 unit (equivalent to 1 pint 
of whole blood) for each hospital bed, which reserve is to be 
used for civilian casualties. For example, the Strong Memorial 
Hospital in Rochester, N. Y., received a federal grant of $2,000 
and has already in operation an ideal plant for rapid production 
of dried plasma, and the Rochester Red Cross, with the assis- 
tance of the hospital, has been securing donors at the rate of 
4,000 a month. The Red Cross will hold in reserve, chairman 
Mailler said, for civilian use a large supply of frozen blood 
plasma which will be made available to any communities need- 
ing it in case of emergency. Efforts are being made also to 
establish a mobile plasma unit and processing plant at the 
state laboratory in Albany, which would visit the smaller com- 
munities of the state to collect blood and thus form a reserve 
of plasma available especially for these communities. 


AMERICAN FLYING SERVICES 
FOUNDATION 

The object of the medical division of this organization is to 
repair the physical defects of young men who desire to serve 
in the flying forces of the United States. When physical defects 
bar them from becoming military aviators they may be referred, 
provided they have the makeup that qualifies them as aviators, 
to the American Flying Services Foundation, which places them 
in the hands of qualified physicians for medical or surgical 
treatment, including dentistry and hospitalization, in order to 
make them available as cadets for the flying services. The 
flight surgeons of the Army and Navy who examine these boys 
unofficially refer them to the foundation, which through its 
regional medical committees arranges and finances such medical 
treatment and hospitalization as may be necessary for the fore- 
going purpose. The foundation pays the hospital, the doctor 
and the dentist for such work as may be done, bearing in mind 
first of all the use of the applicant's own family physician or 
dentist whenever possible and desired by the applicant. The 
medical division of the foundation looks at each individual's 
problem from the flight surgeon's point of view and does only 
those things that it is asked to do. According to Dr. Samuel 
M. Strong, medical director of the foundation, this is purely 
a voluntary organization in which the heads of the departments 
receive absolutely no remuneration directly or indirectly. The 
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—— announcements — ——— 
All the physicians will receive commissions in the U. S. Public 
Health Service Reserve but will be oe 
— * sw cmain On am macuive status fo 
military duty causes a great loss. Colonel Seeley, who has 000000 
appreciation for the valuable service which Colonel Seeley has 
rendered during its period of organization and functions. 
The Directing Board expresses to Colonel Seeley its deep 


SURGICAL RELIEF 
OF AMERICA 


MEDICAL AND 
COMMITTEE 


to Russian relief groups, to the British Red Cross, to the 
American Friends Ambulance Unit in China and to the Free 
French. At the annual meeting of the executive board of the 


ing number of the physicians who serve on this committee who 
have gone into the military service, plans are being made to 
form a group of nonprofessional men and women to supplement 
the work of physicians affiliated with the committee. Efforts 
also are being made to increase the present professional member- 
ing fiscal year. In a news release the committee acknowledged 
contributions of drugs and instruments from numerous 


pitals, woman's auxiliaries, clinics, 
other manufacturing 
FIGHTERS IN WHITE: A MOVIE 


The New York State Department of Health in cooperation 
with the New York State Health Preparedness Commission 
has produced for the State War Council a sound motion picture 
entitled “Fighters in White,” which shows the operation of the 


the and 
A second preview was given in New York City 
the following day, to which Mayor LaGuardia, Dr. 
Stebbins, commissioner of health of the city, and others were 
invited. The scenario was written by the research editor of 
the Health Preparedness i 


city had formed an emergency ambulance corps, utilizing their 
first aid equipment and having their drivers instructed in first 
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> 


UNITED CHINA RELIEF 


The president of the United China Relief, Paul G. Hoffman, 
is reported to have said on August 4 that funds sent by this 
organization to China in the first six months of 1942 amounted 
to $1,861,261, which provided for the manufacture of 4,120,000 
doses of cholera and typhoid vaccine, provided medical care 
for wounded soldiers, aided in expanding the emergency medical 


RURAL DRESSING STATIONS 
IN DELAWARE 


More than a hundred and seventy-five dressing stations were 
being established in private dwellings and garages throughout 
Newcastle County in Delaware, according to the 1 
Journal of July 11, so that, in case of air raids in this rural 
area, civilian injuries might be treated immediately. A typical 
dressing station in this group is said to comprise three cots 
and room for many more, and a staff of two trained nurses and 


thirteen other women. more serious injuries would be 


PHYSICIANS WILLING TO GO INTO 
INDUSTRIAL MEDICINE 


ampules, 
theobromine. 

On and after Oct. 1, 1942 no producer shall use any theo- 


not be required with respect to 
or the acceptance of delivery or use 
or less of theobromine and 2 pounds 
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American Flying Services Foundation, which was founded by Po 
World War I fliers for the fliers of today, has an advisory 
board and a board of trustees, a medical council and regional 
medical committees. The medical headquarters are at 140 East 
Fifty-Fourth Street, New York. The report of the medical 
division for the week ended August 15, for example, shows 
that the foundation received applications from young men in ee 
mineteen states. serve taming school a ped expa ma s Aries. 
The report, made public by United China Relief headquarters 
in New York, further revealed that relief had been provided 
a for 361,445 refugees from Hong Kong, Burma and the East 
; , Indies, that aid had been sent to 21,000 orphan children and 
_ This committee, with headquarters at 420 Lexington Avenue, that jour Christian colleges had been reestablished in the interior 
New York City, has in the last two years furnished supplies i China. Mr. Hoffman stated that the disbursements in China 
valued at $460,815.95 to needy hospitals, evacuation centers and % United China Relief are handled chiefly through the National 
weliare organizations in the United States, Alaska and Hawaii, Red Cross Society of China, the Chinese V. M. C. X., Protestant 
and Catholic missions and other institutions. The workers, 
rr except for a few full time administrators, serve without pay. 
been for medical and surgical instruments, antitoxins, vitamin Z 
concentrates and the sulfonamide drugs. In view of the increas- a 
— nme HOS- = which are located in schools, firehouses and other public build- 
and ings: and those requiring still further medical care will be 
moved from these stations to hospitals in Wilmington. 
COURSE IN CHEMICAL WARFARE Vi 
A course sponsored by the Office of Civilian Defense, the 194 
Johns Hopkins University and the Chemical Warfare School 
had up to July 12 been attended by some forty-five doctors 
from six states, seventeen of whom from Baltimore and vicinity 
emergency Kal services established mm the state Of NEW completed the course on July 11. The instruction, which takes 
York in accordance with procedures outlined by the United in protection against war gases and treatment of chemical 
States Office of Civilian Defense. To the first preview given casualties, also will be given to laymen. 
in Albany, August 25, were invited the governor, the State Sie 
In the office of the state medical chairman for the Procure- 
ment and Assignment Service there are lists of physicians who 
have indicated their willingness or desire to go into industrial 
ccnnical aGviser Was Dr. . Bourke, research director medicine. The names of these physicians may be secured by 
of the Health Preparedness Commission. writing to the state medical chairman in the state in which the 
1 industry is located. | 
PARACHUTES TO DROP DOCTORS THEOBROMINE AND CAFFEINE 
AND NURSES Recently the War Production Board issued Conservation 
Regional Director J. M. Loughlin of the first civilian defense Order M-222 to control the use of theobromine and caffeine. 
area recently announced the formation of a parachute corps to For the purposes of the order, theobromine means 3: 7-dimethyl- 
drop doctors and nursts to stricken areas in out of the way xanthine, whether synthetic or natural, in crude or refined form, 
places. The corps was organized by the Civil Air Patrol in and the term shall include any compound of theobromine but 
New England under the direction of Major R. S. Fogg, regional shall not include standard dosage forms (tablets, capsules, 
commander of the Civil Air Patrol, on the rolls of which already 
are twenty-five doctors and thirty nurses, some of whom own 
their own airplanes, according to the Boston Globe. 
cine Ulan In Hands On sald Gate, 
FLORISTS FORM AMBULANCE CORPS no producer or distributor shall deliver any theobromine or 
The Philadelphia Council of Defense announced on July 11, caffeine, and no person (other than a wholesaler or retailer) 
according to the Philadelphia Record, that the florists of the shall accept delivery of any theobromine or caffeine except as 
ðᷣͤ 
aid under the supervision of Dr. A. P. Keegan, chief of the 
Medical Corps of Defense Council of Philadelphia. — — 
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Ar- file two copies of Form PD-600 with the 


War Production Board on or before such date. 


He shall also 


1 


— 1 .— 


Fleming, let 


DISTRICT OF COLUMBIA 


Archie K. Brown, Ist Lieut, In- 
William F. Challman, tst Lieut. 
Mount Vernon. 

Kenneth E. Comer, 


ist Lieut., 
Mooresville. 
James H. Gosman, Licut., 
Jasper. 
IOWA 
Rus P. Noble, Ist — Chere 


Ralph u. H. Riegelman, Captain, Des 
John W. ‘Saar, Ist Lieut., Donnell. 
Rudolph J. Wieseler, ist neut. 
Ralph N. E. Wise, Captain, Dallas 


KANSAS 


a J. Beal, Captain, Fre- 


KENTUCKY 
J. Davis, Major, Owens 


LOUISIANA 
Samuel A. Barkoff, Captain, New 
Philip A. 
— A. Belleggie Leut, 
Harry M. Trifon, in Lieut., 
Shreveport. 


MASSACHUSETTS 
Cot F. Bassow, Ist Lieut, 


Upper 


Arthur A. Nadler, 


Harold C. Bowser, Ist Lieut, 
Elmira H 

Vincent M. Cremona, ist Lieut., 
New York. 

John A. Crowther, ist Lieut., 
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Alexander M. Earle Jr, 1st Licut., 
New York. 

hm C. Keil, Captain, New 

9 F. Loomer, Captain, Brook- 

Lester Mermell, Ist Lieut. Middle- 

Russell C. Parker, let Licut., Glen 


ove 
— Ross, Bieler, | New York. 
How F. Ist Leut, 


— 
Stechler, Captain, New 
Sidney K. Wanderman, Captain, 
New York. 


NORTH CAROLINA 
2 B. Croom, let Lient, Max- 
John C., Montgomery, Captain, 
Vance R. Rollins, Captain, Hender- 


son. 

Charles D. Rollins, Ist Lieut, 
OHIO 

Solomon Bershadsky, 


Captain, 
Hiram HM. Hardesty, Captain, 
Samuel T. Moore, let Lieut., Cleve- 
land. 


OKLAHOMA 
Dan R. Sewell, Major, Oklahoma 
City. 
OREGON 


+: 


PENNSYLVANIA 
Harold HM. Fvans, ist Lieut. 
oseph M. ist ent, Erie. 
— K. Ist 


MeKee's Rocks. 
bap — A. Redding, Captain, To- 
„ Ist Lieut., Phila- 
ist Liecut., 


— C. Vernocy, Cora- 
opolts. 


UTAH 


Sherman M. Morgan, Ist Lieut, 
Murray. 


VIRGINIA 
Nowell D. Nelms, ist Licut., 
Mathews. 


WISCONSIN 


Alexandre Nadeau Jr., ist Leut, 
Marinette. 


CANADA 
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3 
or less of caffeine during any one calendar month. Such use 
or delivery may be made without regard to preference ratings. 
Each person seeking authorization by the Director General 
for Operations to accept delivery of and use theobromine or 
caff cine rn calendar month shall place his purchase 
order with his supplier on or before the 12th day of the month 
³ꝛ 
the local offixes of th War Production Board. Any producer 
seeking authorization to use theobromine or caffeine during — 
ith 
h 
— 
ar 
Unless otherwise authorized or directed by the Director — 
General for Operations, no producer shall hereafter methylate 
theobromine to caffeine except to fill purchase orders for 
caffeine which he has been specifically authorized to fill and/or — 
to maintain a practicable minimum working inventory of caffeine. . 3 
No producer shall, during any calendar month, methylate any 
theobromine to caffeine unless and until provision has been 
made by such producer to make all deliveries of theobromine 
which have been directed by the Director General for Operations 
The prohibitions and restrictions of this order shall apply . . 
not only to deliveries to other persons, including affiliates and Ne n Lieut. 
subsidiaries, but also to deliveries from one branch, division or William H. Sheldon, Major, Cam- 
section of a single enterprise to another branch, division or bridge. 
section of the same or any other enterprise under common MICHIGAN DP 
ownership or control. 2 : Giendon J. Bush, Captain, Detroit. 
Producers and distributors are to notify their regular cus- 
120 tomers of this order as soon as possible, but failure to give such MINNESOTA 
notice does not excuse any one from the obligation of complying 
42 with its terms. All reports, applications and communications wo “Ne — — — 
should be addressed, unless otherwise directed, to War Pro- 96 Lieut., St. 
duction Board, Health Supplies Branch, Washington, D. C., Robert. . Rushmer, let Leut. 
Ref: M-222. Rochester. 
AVIATION MEDICAL EXAMINERS — 
A routine course of instruction to qualify army medical offi- andy > 1 12 
cers for duty as aviation medical examiners recently began at Hernando. 
the School of Aviation Medicine, Randolph Field, Texas. The a TENNESSEE 
following officers were enrolled : MISSOU * John M. Chambers Jr, Ist Lieut, 
ALABAMA Homer I. Comparette, Captain, 2222 
— K. Spearman, let Lieut., nee eee. Captain, Wash. 2 D. Imes, Ist Liewt., St. TEXAS 
— ington. ansas Albert M. Alleen, Major. Alice. 
ARIZONA . Gibson Jr., Captain, J * 3 James F. Beall, ist Licut., Nacog- 
Angus J. Fillmore, Captain, Mesa. Samucl Harwood, Captain, * Earl Crim, let Lieut., Green- 
al om. Theodor vi 
ARKANSAS Richard Jackaon, Joneph Fenlaw, ist Lieut., Git 
Neil M. Sullenberger, ist Lieut, "4ward A. Kelly, Captain, Wash- NEW JERSEY 2 
Camden. Austin Lowrey Jr., Major, Wash Kenneth M. Bremer, Ist Lieut. — B. Harris, Ist Lieut., Mid- 
CALIFORNIA ington. Kast Orange. lothian. 
1 Captain, Fresno. GEORGIA 4 Captain, Tums 
ieut., Bur- — Roger K. Kalina, Captain, Houst 
8. Edward G. Gullord, Ist Lieut, Roger K Kalina, Captain, on. 
— Captain, Mentclair. Terry, ist San 
ont. . 
B. Goddard. Ist Lieut., ILLINOIS Pain- 
Pale Als * Captain, Berwyn. field. 
war ston, aptain, a a. 1 
Harvey C. Maxwell, Majer, Sets Nester, tet Liew, New 
na. Louis & Frank, Ist Lieut., Chic > 8 
Robert 1. Merrill, Ist Lieut, Link, Liem, Wen 
Francisco. ‘Washington. 
— Ovsey, Ist Lieut. Los W — S. Miller, Captain, Rock- NEW YORK 
Montimore C. Shwayder, Ist Lieut. Theodore C. Papermaster, let Mario Bonaquisto, Captain, Sche- 
Jack I. Restivo, ist Lieut., Chicago. 
INDIANA 
W. Austin, Ist Lieut., 
nde ron. oneoye. 
a 
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MEDICAL LEGISLATION 
ICAL BILLS IN CONG 
proposes to amend accredited hospitals 
Social Security Act. Among of hospital services. 
bill provides for systems ( embrace within the 
including medical, surgical, certain employment 
other services to be supplied by the with 
temporary disability or sickness and what the bill 
conditioned on compliance dy employers and 
to antepartum, confinement the calendar years 1 
be prescribed by the board, and (4 the calendar years | 
of not less than $3 nor more than each calendar year 
WOMAN’S AUXILIARE 
Minnesota 
Minn., opened her 
recently. M 
of puppet shows 
y in 
» gave 
Mrs. W 
for D 
at the ac 
ject of 
The 
tary of 
Eleanor 
Edith L. 
Miss 
Scouts. 
held at 
about sixty 
rs and their 
“Greeting”; Kat 
; D. Bond, 
C. Course, “Re 
; Stanley P. 
Col. Arthur P. 
and Lewis T. 
of the State of F 
was addressed 
in Meadville 
Walker, councik 
eighth district, talked about the blood bank | al. Ac 
Crawford County Medical Society. 
Texas linen 
The twenty-fourth annual session of a shower 
to the State Medical Association of Tex recently at 
May 11-14, with a registration of 30% received 


Sui 
1 2 22 


ve medical staff, to — — 
— work and to to provide more training facilities for s 


amd physicians. Dr. Harry S. Gradle is medical director and 
infirmary was 869 by Dr. eer ant Holmes, then a 
eye specialist in ~~ Middle W and turned over to 


pioneer 

the state two years later. It now has a re of 220 beds 
and last year accommodated 112,000 outpatients. During the 
last few years the infirmary has maintained a special glaucoma 
service with the aid of a grant from the Otho S. Sprague 
Foundation, by which glaucoma patients are encouraged through 
the efforts a medical social worker and a special staff 3 
physicians to 2— treatments. The infirmary also 1 

in the establishment i- trachoma clinics in southern Illinois, 
where patients from nineteen counties have received treatment. 


INDIANA 


Thirty 
G. Morgan was guest of 
marked his thirtieth anniversary as administrative be of the 
Indianapolis Board of Health, He was th a Ans 
set in honor of the occasion. Dr. Morgan, who fo 8 mative of 
Indiana, graduated at the Indiana University School of Medicine, 
Indianapolis, in 1909. 

Soc Newa. Dr. Kenneth (. Kohilstaedt, Indianapolis, 
spoke before the Gibson County Medical Society in Princeton 
recently on “New — — in the Treatment of Hyper- 
tension.” ——— The Parke-Vermillion County Medical Society 
meeting in Clinton was addressed by Dr. Hugh L. C. Wilker- 
Management of Venereal 
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25 
1 


son, 
County.——Dr. William R. Kelsay, Monticello, has been named 
Clinton and Cumberland counties in 
to Wayne county. He succeeds Dr. Paul D. Moore, Albany, 
Dr. Moore succeeds 
of Columbia, who has gone to 


MEDICAL NEWS 


Martin, associate in medicine, Johns Hopkins University School 
of Medicine, Baltimore, is ing a trip through Central and 
South American countries under an a by Nelson A. 


Rockefeller, coordinator of inter-American affairs. 
Commander White Receives Navy Cross.—Comdr. 
Arthur J. White, one of the senior medical officers of the air- 
craft carrier Lexington, received the Navy Cross, 8 9, 
ing ceremonies at the Naval Academy, A is. Com- 
i is refusal to abandon 

although he both his ankles and a shoulder fractured 
numerous wounds. He was first wounded when a blast all but 
ar eg the dressing station he directed. Hobbling about on 
limbs, Dr. White transferred all his patients to another 


came. i 
only after his last patient was removed 
lowered to the rescue shi medal was Rear 


ip. pt by 
Admiral John R. Beardall, superintendent of the Naval — 
acting for Secretary Knox on behalf of President R 


Commander White, who is now stationed at the Naval H 
Annapolis, ted at Western Reserve University School 
Medicine, in 1917. 
MASSACHUSETTS 
Advisory —A medical 
ry committee has been appointed to the state industrial 
accident board, consisting of Drs. Cadis William E. 
Browne, Donald Munro, William A. Rogers, John G. Downing, 


Arial W. George and Timothy Leary, all of Boston. 

Dr. Christian to Return to Teaching.—Dr. — A. 
Christian, Brookline, Hersey 1 B. of the theory and prac- 
tice of physic, emeritus, has been invited by the president and 
fellows Harvard to return to active duty to give clinical 


Children issi been appointed. The members are 
Drs. William P. Woodworth, Detroit; Frank Van Schoick, 
Jackson; Charles W. „Detroit; Alfred I. Arnold Jr., 

Harold 5 rederick A. Coller, Ann 
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was considered a step in the governor's program of improve- 
ment of public welfare service and was done to give the infirmar 
3 improvised station then had to abandon these quarters when 
Brenner, Winchester, spoke on “Atelectasis” before the Ran- instrucuion. fic fas also Deen appolltcd Visiling plysicial 
dolpn County Medical Society meeting in Winchester recently. the Beth Israel Hospital in Boston. Dr. Christian became 
Kanga professor emeritus in 1939. 
Annual Registration Due Between July 1 and Octo- MICHIGAN 
ber 1.—Physicians licensed to practice icine in Kansas are Advisory Committee to Crippled Children Commission. 
required to renew their licenses annually between Bird 1 and -A technical advisory committee to the Michigan Cri 
October 1 and to pay a fee of $1 to the secretary of the board 
of medical registration and examination. The secretary must 
strike from the register of licensed physicians the names of all 
physicians who fail to pay their annual registration fees as 
required by law. Physicians whose names are so removed may — _ 
Crime Detection Leberatory Ende First Year. — The 
crime ection laboratory, sing, operat t state 
mR! 2 — 52 Hygiene — 175 —— department of health and the state police, investigated more 
1442 announced o — than 200 cases during its first year. Clarence W. Muchiberger, 
— F.., is in charge of the laboratory, the maintenance of which 
11 2 12 — „ K ndustr is on an experimental basis during the first two years with 
inception the expenses taken out of the budgets of the state department 
= Ss ry engineering section . of health. The legislative act which established the laboratory 
did not include an appropriation for its organization or opera- 
tion because there was no acceptable method of arriving at 
— — cost figures until the work was actually under way. 
Neb, US. MINNESOTA 
the University of N Student Tuberculosis Survey.—A total of 2,703 students 
1938, has been appoi were given roentgenograms in a survey recently 2 — by 
the Hennepin County Tuberculosis Association, the 1 
Sducation of the Minneapolis Public ‘Schools, the  Minncapa 
education of t inneapolis ic Schools, inneapolis 
Changes in Heal Division of Public Health and the Minneapolis Parent-Teacher 
Council. The tuberculin skin test and 35 mm. x-ray examina- 
tions were offered to 3,363 graduating seniors in the public 
and parochial high schools of the city. A total of 2,381 stu- 
dents, or 85 per cent of the enrolment, brought in cards signed 
by their parents requesting the skin test, x-ray or both. The 
eston, — 0 that t ; 0 ; tuber 
been appointed director of the Tri County Health District con- tests ait 41 oy oo reacted —— Of 2703 
sisting of Trimble, Carroll and Gallatin counties. given x-ray examinations 2,217 had class A (negative) results, 
386 had class B (positive) results and 100 had class C (posi- 
MARYLAND tive) results. The parents of the 100 students in class C were 
Personal. Dr. Louis B. Flexner, member of the depart- advised in writing to take their children to their family physi- 
ment of anatomy, Johns Hopkins University School of Medi- An immediately for a chest roentgenogram. = parents of 
cine, Baltimore, has been given a leave of absence to serve in class — to take 1. the 
as aide to the committee on aviation medicine of the National 526 — 
conferred the degree of doctor honoris causa were to take the 
. genograms or no r 
W. Corner, Baltimore, director of the department of embry- children to the 1 2 n 
ology of the Carnegie Institution of Washington —— Dr. Lay including a chest roentgenogram or a tuberculin test. Accord- 


the Bulletin of Society, 

ol Health in touch 

= y ’ students in group C to secure the 
NEBRASKA 

Annual Due on or Before October 1.— 


icensed to practice 
i law to register with the Department 
* 11 on or before October 1, and 


Individual Patient mong fie” 


Museum to Exhibit Display on Newark 
Museum will hold an exhibition on nutrition from October 1 
to December 31, including a graphic treatment of community 
the national yardstick of nutrition and 
The exhibit will use charts, photographs and large 
as school lunches, 


er grou . The national yardstick 
of nutrition will be demonstrated by life size figures represent- 
ing a typical family of five accompanied by charts to indicate 
the weekly amounts of food necessary to keep up nutrition 
requirements. One feature will be a display of changing memes 


HTL ritive diet for 
moderate and thrifty 
Jersey Department of 


NEW YORK 


at ers — College of Medicine, Syracuse, 

ina Dag” at $ of local and state agencies. 

Tie program include the f 

1 122 Albany, Maintaining the Health of the Worker in the 
ar 


Dr. Leon H. Griggs, Syracuse, Industrial Dermatoses. 
E. Forrest 0. J. ochester, The Care of Soft Tissue Injuries. 
’ an J. McCune, New York, Food R ealth. 
Dr. J M. 8 ° „ Toxi Some Newer Indus- 

trial Materials 

Courses on Venereal —A weekly 
series of clinical and courses on syphilis and other 
diseases will open on 23 in the Central 
Social Hygiene Center, 125 Worth Manhattan, and will 


MEDICAL NEWS 


diagnosis 
diseases. Individual topics will include the t 
syphilis, late — syphilis in pregnancy, congenital syphilis, 
chemotherapy of gonorrhea, venereal disease and the war. 


otel Statler, Cleveland, 
10. Information from Dr. Jonathan — 
956 Bryden Road, C 
Museum Receives Grant for Nutrition Exhibit.— The 
Cleveland Health Museum has received a grant of $1,100 from 
the Thomas H. White Trust Fund to establish a nent 
exhibit on nutrition and health at the museum. 0 
is expected to open early in January. 
—Dr. Thomas F. Ross, Columbus, has been 
i medical director of the Ohio State Life Insurance 
— 5 —— than one hundred and 


i 


on the fiftieth anniversary of his tion from 
medical school. —— Dr. Robert HI. Hoecker resigned as 
h commissioner of Mount Vernon to enter army service 
Dr. Frank M. Hartsook, has been named health 
commissioner of Morrow County 
OKLAHOMA 
Executive Secretary Goes 


City, executive secretary of the Oklahoma State Medical Asso- 
ciation, has been to serve as execu- 
i Lapham of the 


Ann 

Ge ange 

News.—Dr. Willis Kelly ves, associate 
Oklahoma School 


niversity of 
lahoma ‘ity, has been appointed acting — 
man of the ‘department of orthopedic surgery and act 
of the orthopedic service in the University and Crooked & — 
dren's Hospitals. Dr. Paul C. Colonna, who was in charg 
of these units,’ resigned to become professor of orth 
Fd the University of Pennsylvania School of Medicine. 


PENNSYLVANIA 


Scranton Mothers in War Industries.—Lanham funds for 
war nurseries and child care projects made available early this 
year are making possible a program of before and after school 
care, noon lunch and vacation care for 3 ae in the first 
to seventh grades of Scranton schools, pers feported 
September 1. The Scranton project was ~~ lied! for after a 
survey revealed that, of 375 mothers in the Scranton sch ol 
district, 170 are employed, leaving their children without proper 
care Vang during the regular school hours. The mothers are 

ies handling war orders. Care for the school 
age — > Poh 1 be available five days a week. In winter the 
program will be operated in the schools from 6:45 to 8:30 
a. m. and from 3 to 5:30 p. m. and will provide a noon lunch 
for the children of war workers. During the summer, when 
the city's normal recreation program extends to 4 p. m. the 
program will operate from 4 to 9 p. m. and lunch will bg 
served at noon. 
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be continued each Wednesday morning until the suries is ended. 
It is a continuance of the program of the bureau of social 
hygiene intended to keep the physicians in practice abreast of 
— 2 New Vork City 
ister, but Meetings on Historical and Cultural Medicine. Public 
within the thirty days next following its expiration it may be Health in New York City: Retrospect and Prospect” will be 
revived by the payment of the registration fee and a penalty the theme of the first meeting of the fall and winter series of 
of $1. If that is not done, an order of revocation is issued and the section on historical and cultural medicine of the New York 
thereafter the revoked license can be reinstated only on the Academy of Medicine, November 4. The meeting will be 
recommendation of the board of examiners in medicine and on = sponsored jointly by the historical section and the committee 
the payment of the renewal fees and penalty then due. on public health relations. Topics to be discussed include 
“The Story of the Public and Voluntary Health Agencies” and 
NEVADA “Glimpses Into the Future.” The following program has been 
State Medical Meeting.—The Nevada State Medical Asso- announced for meetings of the historical section, which are held 
ciation will hold its annual meeting at Reno September 24-26 bimonthly: Drs. Henry E. Sigerist and Arturo Castiglioni. 
under the presidency of Dr. George R. Magee, Yerington. The Baltimore, who will speak on “Vesalius,” January 13, and 
program includes the following speakers : Dr. Edward Rosen, Revere, Mass, “Copernicus,” March 10. 
Dr. Thomas K. Morgan, Las Vegas, Specific Needs in the Public Health 
Field in the State of Nevada. OHIO 
=~ Francis R. Zener, M. C., VU. S. Army, Vancouver, Wash., The 
sician and National Defense. 
ontrol of Tuberculosis in the 
ontacts. 
Dr. Mr esson, San Francisco, Peyronie's Disease, Etiology and 
Treatment. 
Dr. George W. Pierce, San Francisco, Plastic Surgery in the Region 
of the Eye and Ortit. 
Dr. George Joyce Hall, Sacramento, Calif., Endocrine Treatment of 
Menstrual and Menopause Disturbances. 
Dr. Warren R. Alien, Oakland, Calif., Acute Craniocerebral Injuries. 
Dr, Bean M. Palmer, Oakland, Improved Anesthesia and Position for 
Perineal Prostatectomy. 
Major Louis C. Bennett, M. C., U. S. Army. Los Angeles, Diagnosis 
and Management of Obstruction of the Small Intestine. 
Dr. James H. Herring, Reno, Vasectomy: Its Place in Future Med 
cine; A Modern Operative Technic. 
Dr. Norman K. Applewhite, Reno, Sphenoiditis: Its Diagnosis and 
Treatment. 
NEW JERSEY 
Infantile ee Quarantine.—One block of Harper 
Avenue between Bull Terrace and Stuyvesant Avenue in Irving- . 
ton was quarantined against infantile paralysis, September 4, 
after 2 cases of the disease had developed and the third was 
—— to — Neu —.— Times. inspectors 
were gua the area no children under 17 were permitted 
to enter or lone the block. Adults were allowed to come nd_Assignmer ervice.—Robert_H. Graham, ana 
and go. The Times reported that the health department was 
— cable cuner the 20 Re stable 
so being rom leaving garbage in open receptac rocurement 
The 3 chitdecs de were taken to the Essex Hos- ssistant secret 
Universi 
surplus marketing plans, Red Cross and board of health work, 
— 
Health Institute.—The Third Pennsylvania Health Insti- 
tute will be held at the Penn-Harris Hotel, Harrisburg, Sep- 
tember 28-30, under the auspices of the division of health 
education of the state department of health and a group of 


the speakers will 
ic health ser- 


Sister Elizabeth Kenny, M 
> Howard Marcy, 


Infantile Paralysis—The 
Tuberculosis and 


Tuberculosis. 
U. S. Army, New York, Surgical Service 


Harrsbore, The Importance of Medical Exami- 


Nutrition and the War Effort. 
5 cadville, Community Health Hazards 


RHODE ISLAND 


The Charles V. Chapin Annual Oration. — The Rhode 
Island Medical Society has established the annual Cha Value 
Chapin Oration in honor of the late Dr. Cha who | 
out his entire career was active in the field of public health 
in Rhode Island and Massachusetts. Dr. Timothy Lear FY, Pre 
hology emeritus, Tufts College Medical School, 
ave the first lecture on Atherosclerosis—Its 
, pin, who died in 1941, had been superin- 
tendent of health of Providence from 1884 to 1932 and — 


to 1935. 


New Professor of Pharmacology and Physiology 
Donald II. Slaughter, formerly „ professor of pha 
—— — 


Hygiene Appointed.— 
Dr. — ae | director of maternal and child — 1 of 


WASHINGTON 


Personal. — Dr. Robert W. Ripley, 


information to set up procedures for the collection of data for 

future analysis. The action was taken at the recent annual 
of the association with a view toward developing a 

h program. 

Hard of H Week. — The American Society for the 
Hard of Hearing, Washington, D. C., will sponsor the observ- 
ance of National Hearing Week, October 25-31, to 
the public with the causes of deafness and the need for guard- 
ing against them. One hundred and sixty local societies 
the hard of hearing in the United States and 

Em Hearing” is the theme of the observ- 


anpower for War- 
power” will be the theme of the thirty-first National Safety 
Congress and Exposition, to be held in Chicago October 27-29. 
The entire program, covering every phase of safety with one 
hundred and 4 -five sessions and five hundred program 
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Public Health Officers.—Dr Karl F. —— San Fran- 
cisco, was chosen pr esident-elect of the Western Branch of 
the American Public Health Association in Seattle recently, 
and Dr. Donald G. Evans, Seattle, was installed as sident. 
Vice president — s are Dr. Adolph Weinzirl, Portland, Ore.; Ben- 


cisco, “Millberry, D. Ss. 


Los Gatos, 
, treasurer. 
Society News.—Officers of the Medical New 
tion chosen at its recent annual meeting in New Orleans are 
Mary Louise — New Orleans, president; Dr. John F. 
Fulton, New Haven, vice ‘ ; Frida Pliefke, Rochester, 
Minn. secretary, and Bertha B. Hallam, P 


treasurer ——The annual meeting of the National Association 
of Coroners will be held in conjunction with the session of the 
Pennsylvania State Association of o~<-y } the Roosevelt 
Hotel, Pittsburgh, November 16-18, under the presidency of 
Alexander L. Brodie, Chicago, coroner of Cook County. 
Motion Picture on Ulcer.— The first complete 
movie film on peptic ulcer in color and with sound track is now 
available for free showings to groups of physicians. The film is 
entitled “Peptic Ulcer” 
11 the go yd of gastroenterology of the — Clinic, 
ton, 


— gastric ulcer, surgery and jejunal ulcer. —— 
ments for a showing of the film may be made by w 
the professional service department of John Wyeth and 1 
Inc, Philadelphia, who will provi projection equipment, 
screen, film and operator for medical groups without charge. 

Medal Awarded to Health Administrator.—Miss Emily 
P. Bissell, Wilmington, Del., originator of the Christmas Seal 
sale in the United States, recently was presented with the 
Trudeau Medal of the National Tuberculosis Association. The 
medal, established in 1926 in memory of Dr. Edward Livi 
ston Trudeau, is awarded annually to the person who, in 
opinion of the award committee of the national association, has 
made a “meritorious contribution to the cause, treatment or 
prevention of tuberculosis.” Miss Bissell is the first person 
in administrative work in the tuberculosis ficld to receive the 
medal and the second woman to be thus honored. In 1938 
Florence B. Seibert, Ph.D. ladelphia, received it for work 
on the purification and standardization of tuberculin. Miss 
Bissell has long been active in developing im programs 
for children and in 1904 aided in forming the Delaware chapter 
of the American Red Cross. In 1907 she took steps to found 
a tuberculosis seal movement similar to the ram in Den- 
mark. A sum of $3,000 was raised in the first sale, part of 
which went to the purc 
sanatorium was built. 3 Miss Bissell was active in the 1 
of a state tuberculosis commission and of the 
Delaware Anti-Tuberculosis Society, a position she still holds. 


CANADA 


President of Canadian Medical Association. Dr. Albert 
E. Archer, Lamont, Alta., was elected president ot the Canadian 
Medical Association at its annual meeting in Jasper, June 17, 
succeeding S. Fahrni, Winnipeg, Man. 


Hospital Observes Tercent — The Hotel-Dieu de St. 
hundredth anni- 


LATIN AMERICA 


ulio C. Garcia Otero was reelected dean 
edicine of Montevideo, 12 recently. 
Escudero, Santiago, was appointed minister 
2 public health and — welfare of Chile Dr. César Gor- 
uleta, Lima, been appointed general 
public health of Peru. 


FOREIGN 
Personal. — Dr. John W. II. E. since 1945 hasbeen 
bacteriology of the University since 1 


of London 
elected president of the Royal Institute of r 
Hygiene to succeed the late Sir Thomas Ol 
New Medical ournal. — The first copy * the Amatus 
Lusitanus, Lisbon, Portugal, a journal of medicine and surgery, 
has been received. The first issue, dated December 1941, con- 
tains eighty pages of original articles, clinical notes and book 
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national and local agencies. Included rp 
be representatives from the army, navy and 
vice. Other speakers will inc 
ay r. 
1 ome 
San Fran- 
at the Pearl H 
John M German 
nation 
Dr. Hert 
Dr Will 
Accomy 
EE in 1914 he carried on a survey of state sanitation — 
throughout the United States for the American Medical Asso- ? 
ciation. In 1927 he was president of the American Public 
Health Association. 
VERMONT 
chairman of the department of the University of Vermont Col- 
lege of Medicine, Burlington. 
been appointed to a similar position for the Vermont Depart- 
ment of Public Health in Burlington. She had held the North 
Dakota position since Jan. 1, 1940, 
‘ork, recently 
health officer 
or on a frankim 7 western top of 
Walla Walla County ——Dr. Eugene IL. Kidd, Centralia, health 
officer of Lewis County, has been placed in charge of the unit 
in Snohomish County with headquarters in Everett. 
GENERAL 
Clinical and Climatological Association Postpones 
Meetin.¢.—The American Clinical and Climatological Associa- 
tion announces the postponement of its annual session, which 
was scheduled for Princeton, N. I., October 12. Dr. Francis M. 
Rackemann, 263 Beacon Street, Boston, is the secretary. 
Statistical Information on Diabetes.— The American 
Diabetes Association has appointed a committee on statistical 
versary in June. The Canadian Hospital Association and allied 
groups joined in holding a special celebration, and greetings 
were received from the hospital associations of the United 
States in honor of the event. 
ance this year. 
dents that delay victory by slowing production, impeding the 
movement of troops and supplies and wasting manpower, mate- 
rial and time. 


Votume 120 
Numece 3 


reviews. Dr. Reinaldo dos Santos is editor of the journal, 
British Association Rejects State Medicine. — The 
British Medical Association on September 9 rejected by a 

vote of 177 to 20 a proposal to have it endorse he — 
according to the New York Times. It was voted 94 to 92 
that any postwar service embracing medical centers should be 
made available everywhere. The Times reported that Sir 
Kaye Le Fleming said “salaried physicians and surgeons would 
lose their liberty for all of the 

government, which has nev great interest in the 
welfare of the medical profession.” He. is co reported to 
have said that “neither the public nor the profession wants 
such service and the government is not anxious to start it if it 
can be helped.” The association adopted an amendment recom- 
Gat patient have tee sight 
the medical center plan and that a doctor could charge fees 
for attendance on patients not on his list. 


CORRECTION 


in Tue Journat, September 5, page 57, his title should have 
been correctly stated as follows: Colonel, Medical Corps, Army 
of the United States, Chief of N i 

the Surgeon General's 


SPECIAL NEWS 


(THIS NEWS WAS ASSEMBLED ESPECIALLY FOR USE IN THE JOURNAL) 


Health Under Hitler.—According to the Frankfurter 
Zeitung of June 23, Conti made a statement that “reports from 
numerous observations show that many sick people get extra 


alescence 
Many people, for instance, do not refrain from smoking, which 
n 


0 


dependence of these things, Ir 
to refuse extra rations for patients if 


= 
7 
712 


of cattle we have left, we hardly need so much pastureland.“ 
According to Svenska Dagbladet, Stockholm, of July 13 the 
ian police authorities have started a large scale muster- 


GOVERNMENT SERVICES 


217 


Government Services 


Warning About Veterinary Anthelmintics 

The Federal Food and Drug Administration has issued a 
notice to manufacturers of veterinary anthelmintics and users 
of the preparations that all known effective anthelmintics are 
more or less toxic to animals. preparations should not 
be administered to sick, physically weak or 
animals unless on the advice a veterinarian. The Federal 
Food, Drug and Cosmetic Act requires that drugs be labeled eo 
with adequate directions for use and adequate warnings against 
misuse. It defines as misbranded drugs which are dangerous 
to health when used in accordance with the direction provided 
in the labeling. To avoid conflict with the requirements of the 
act, these provisions should be given careful consideration. 


New Assistant Chief of Economics 
cconemics division, 


Stanley, Ph. D., chief of 
bureau. Dr. Sticheling will have charge of the research work 
carried on in the field of home economics, which is now inte- 
grated with that of other scientific agencies in the department 
through agricultural research administration. Dr. Stiebeling 
has been interested primarily in nutrition and perhaps her 
oe single contribution has been the I of methods 
determining the dietary levels of groups of people. 


North Carolina Free of Brucellosis 

The C. S. Department of Agriculture announced on July 6 
that North Carolina is the first state to be officially designated 
as a modified accredited Bangs disease free area. This state 
— a was the first in which all counties were declared practically 
free of bovine tuberculosis in 1928. The last ten counties in 
North Carolina were among the twenty-eight added to the 
areas officially designated as modified Bang's disease free areas 
by the U. S. Bureau of Animal Industry and cooperating state 
officials, July 1. These counties are in twelve states and con- 


Tuberculosis Section Created 
tuberculosis control section has been established in the 
Relations Division to cooperate with the Division of 

iene, National Institute of Health, Bethesda, 


out 
losis control program, which includes an examination of U. S. 
Coast Guard recruits, workers in war industries, persons in 


A consultation service will be available t 
state health departments in the development of control pro- 
grams, and 35 mm. photofluorographic x-ray units are being 
lent to the bureaus of industrial hygiene and the bureaus of 
tuberculosis control in case finding. The service includes a 
medical officer trained in interpreting 35 mm. films, a technician 
and a clerk. According to the Military Surgeon, one unit is 
in operation in North Carolina, another in San Antonio, Texas, 
and a third at the Curtis Bay Coast Guard Station near 
Baltimore. The fourth unit will soon be _ in operation 
at the Coast Guard Station at Sheepshead Bay, Long Island, 
N. V. r 
Kansas within the next few months. 


the family 
c, has been 
—— assistamt ciel reau of home economics of 
Chief of the Division of Neuropsychiatry.—In the 
*. announcement of the assignment of Dr. Roy D. Halloran to 
— the U. S. Army Surgeon General's Office, Washington, D. C., 
ely free hunared and seventeen sa ry 
ceeding cattle 6 months of age and older. With this latest 
m the “modified” area includes a total of five hundred and 
ounties in twenty-four states. Bang s disease (brucellosis) 
tion work is being conducted on the area plan in about 
undred and sixty additional counties. A county may be 
lly designated as a modified accredited area when a test 
ngs disease has been applied to all cattle 6 months of age 
or r, except steers, and the percentage of reactors to the 
last test does not exceed I per cent of the cattle and the infected 
herds do not exceed 5 per cent of the total number. When a 
county meets these requirements it may be declared a modified 
At the station of La Louviére a crowd of 100 people assailed accredited Bang’s disease free area for three years. 
a train loaded with coal, according to La Legia, Liege, July 6, — 
and several tons of coal were stolen. Incidents of this kind 
occur frequently, in spite of the repeated intervention of the 
gendarmes. A 
The Volk en Stadt, Antwerp, of July 13 reports that the fat State 
supply is Belgium's hardest problem: “The attempt to increase Indus 
the production of oleaginous seeds has failed. Our farmers 
prefer to cultivate tobacco, sugar and beets, which are more 
profitable. Why are our farmers not forced to cultivate a 
minimum of oleaginous seeds, as the Dutch farmers are? The war industries communities, and the elaboration, in cooperation 
ploughing up of pastureland has been sadly neglected; there with selective service, the navy and state health departments, 
too better results could be obtained. Considering the number of a system of reporting cases of young men rejected because 
ing of bicycles belonging to is believed 
that the Germans will requisition thousands of Norwegian 
bicycles. Recently hundreds of Norwegian motor car work- 
shops were requisitioned by the Germans and forbidden to carry 
out civilians repairs. 
According to Akropolis, Athens, of July 9 it is reported that 
chemists refuse to make up prescriptions for those customers 
who look poor and likely to be unable to pay the enormous 
prices for medicines, which have increased by 400 per cent in 
the last month. 
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Foreign Letters 


(From Our Regular Correspondent) 
Aug. 7, 1942. 
New Type of Stretcher for Merchant Ships 

The ministry of war transport has issued a description of a 
neu type of stretcher for use in the merchant navy. This fol- 
lows the decision of the joint advisory committee on the health 
of the mercantile marine that at least two of these stretchers 
shall be carried on all foreign going merchant ships. This type 
of stretcher, which is called “the Neil Robertson,” is especially 
efficient because the patient can be carried in it under difficult 
conditions without being liable to roll or slip out at whatever 
angle it is carried. It is a simple apparatus for moving the 
wounded safely from difficult places where the ordinary stretcher 
with stiff poles would be useless. The man is enveloped in a 
protective but flexible case, so that he takes up as little room 
as possible. He is wrapped up like a mummy, to be hoisted 
vertically or carried horizentally. The stretcher can be bent 
slightly in turning sharp corners in narrow passages, as when 
it is being loaded up the ladderways from stokeholds or engine 
rooms. The stretcher is made of stout canvas 65 inches long, 
the whole being stiffened by bamboo slats sewn to the canvas. 
It has proved of great value not only on board ship but in 
other places where an injured person has to be extricated from 
an awkward position. 


outer clothing before entering and have a wa 
change of clothing. If no such place is available 
go to the nearest public gas cleansing center or fir 
with a gas cleansing section. Those who admit 
sons to their houses are instructed to see that they 
their shoes and outer clothing before entering and that 
not touch anything with hand- or clothing before 
the washing place. If the eyes are splashed they 
thoroughly flushed out with warm water immediately. 
hair is splashed it should be cut off and anti gas ointment 
into the scalp. Discarded clothing is to be sent to the 


decontaminating center. 


The Drying of Plasma and Serum 
The trustees of the late Sir Henry Wellcome have placed 
$100,000 at the disposal of the Medical Research Council for 


automobile magnate Lord Nuffield), will devote $50,000 a year 
for ten years to the creation in Oxford University of a pro- 
fessorship of social medicine and the foundation of an institute 


and Lord Nuffield’s latest gift specially provides for it. 


Smaller Medical Journals 
The war has cut off the Scandinavian sources of material for 


Britain's Food Problem in the Future 
At the annual meeting of the chemical industry Sir John 
Russell, director of the Rohamstead Experimental Station 
(agricultural) and of the Imperial Bureau of Soil Science, who 
was presented with the society's Messel medal, spoke on chem- 
istry and agricultural reconstruction. Some measure of plan- 
ning must come into our national life after the war, and this 
was particularly true of agriculture. Our prewar conditions 
had given us the richest and most varied dietary in Europe— 
so rich and varied that only 40 per cent was produced here 
and the remainder imported. Anything like the same standard 
after the war could be attained only by careful planning at home 
and well designed arrangements with overseas exporting coun- 
tries. One advantage would be more effective use of science. 
The problems of reconstruction included the more efficient use 
of fertilizers and feedingstuffs, the closer relation of food pro- 
duction on the farm to considerations of national health and 
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DP the need for improvement of such methods is so important just 
now and the products will be made freely available for the 
— treatment of the sick and wounded, the council has expressed 
LONDON appreciation of this timely and humanitarian action of the 
trustees. 
A Professorship of Social Medicine 

The Nuffield Provincial Hospitals Trust (founded by the 
in which the professor will work. The purposes of the institute 
are (1) to investigate the influence of social, genetic, environ- 
mental and domestic factors on the influence of disease; (2) to 
promote measures other than those usually employed in remedial 
medicine for the protection of the individual and the community 
against such forces as interfere with the full development of 
mans mental and physical capacity; (3) if required by the 
university, to provide for the instruction in social medicine of 
students and physicians. 

The university registrar of Oxford points out that the public 
is hardly aware of the progress in the last few generations in 
the prevention of disease. Smallpox has been virtually elimi- 
nated from this country by vaccination, typhus by rise in the 
standard of cleanliness, cholera by purification of the water 
supply, bubonic plague by the control of ship borne rats, and 
typhoid by the scientific treatment of sewage. But the fact 
remains that in the last year before the war 25.6 million work- 
ing weeks were lost by the insured population. The prevention 
of disease appeals much less to philanthropists than the cure, 

Precautions Against Gas Attacks on Civilians which is so much more striking. Hence they have been less 
g ce ready to give money for prevention. Six years ago Lord 
Precautions are being taken against an attack on our civilan Nuſffeld devoted $10,000,000 to the endowment of medical 
population with “blister gas” (mustard gas, or lewisite). A research at Oxford and later increased this by $3,000,000 for 
leaflet on the subject has been distributed, and persons splashed special purposes. With this money a great school of research 
are entitled to enter any house and demand soap and water to 5, the causes and treatment of disease has been set up. One 
wash off the potson. They are told that there is no need for result of the foundation was to concentrate attention on the 
alarm if they know what to do. The gas mask will protect e for the study of prevention. In this, social medicine is a 
such vital parts as the eyes and lungs and so should always new a 
be kept handy, even when in bed. An anti gas ointment (bleach 
cream) is prepared by all pharmacists, who are ordered to have 
a pail of it outside their shops if gas attacks take place. Per- ee 
sons splashed on skin or clothing should take off the splashed making paper, and the supply of paper for the printing of 
garments, apply the anti gas ointment immediately to the periodicals and books is controlled by the government. The 
affected part, dab it off with a rag (not wipe result is enforced economy in the consumption of paper. The 
might spread the poison), and rub the anti gas first June issue of the British Medical Journal in 1941 contained 
the place. The rag should be burned. If within only thirty-eight reading pages; in the corresponding issue of 
walk of a house one should go there, discard 1942 the number was reduced to thirty-two because the paper 
mi a controller continues to cut the supply. Hence the British 
Medical Journal has made a further reduction in the size of 
the type and reduced the considerable space given to corre- 
spondence, and has enjoined conciseness on correspondents. 
research into methods of drying blood plasma and serum to 
provide stable products for use in the transfusion of patients 
suffering from hemorrhage, shock or other conditions. The 
trustees and the council have agreed that the gift is to be used 
for the purchase, erection and operation by the council of a 
plant to test and develop these methods on a large scale. As 


FOREIGN 
nutrition, including that of animals, and the need for fuller 
for working up the produce into its final form. 
to preserve the freedom of the scientific worker, without which 
scientific progress was impossible, and at the same time to 
insure the application of science to the problems of industry 
and agriculture. The Nazi system had been detrimental to the 
progress of pure science in Germany, yet it had insured success- 
ful applications of science at any rate to activities related to 
war. We, on the other hand, had been much more successful 
with pure science. Our problem was to obtain equal success 
in its application. 
Death of the Author of the Index Animalium 

Dr. Charles Davies Sherborn, who has been on the staff of 
the British Museum of Natural History since 188, when its 
director was the celebrated Richard Owen, the protagonist of 
Darwin, has died in his cightieth year. His published works, 
particularly his great Index Animalium, are a monument to 


Woodward in “A Catalogue of British Fossil Vertebrata.” In 
1890 he put forward his scheme for an Index Animalium, a 
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pulsory laboratory examination of water and refreshments in 
restaurants, prohibition of selling certain Mexican foods, fight 
against flies and vermin, and immunization. The number of 
persons immunized during the present year has been about 
250,000. The people have not offered any resistance toward 
immunization and willingly attend the clinics for the four doses 
used in Mexico. 
The Problem of Leprosy 

According to the third quinquennial census 6,190 lepers exist 

in the republic of Mexico. The principal focuses are located 
in the Federal District, in the state of Guanajuato in the central 
plateau, in the states of Jalisco and Sinaloa in the midwestern 
coast and in the state of Yucatan in the southeast. During the 
taking of the census, 338 new lepers were discovered. Only 
221 lepers are isolated in the Lepers’ Home “Dr. Pedro Lépez” 
in Zoquiapam, in the outskirts of the Federal District. Another 
leprosarium is being built in Sarabia, state of Guanajuato, on 
which about half a million Mexican pesos have already been 
spent. 
During the survey 1,326 relatives of those lepers were found. 
In the Bureau of Leprosy 20,551 relatives or persons closely 
connected with lepers are registered and last year 9,038 indi- 
vidual examinations were carried out among relatives and 117 
new lepers were discovered. 

In accordance with the records of the Bureau of Leprosy, 
Division of Epidemiology of the Federal Department of Health, 
1,715 lepers were treated with chaulmoogra oil derivatives, 
“Mercado Mixture” and other medicines. Of those 737 
improved and 183 are in worse condition. No improvement 
whatever was obtained in 632 cases, and from 163 there is no 
report available. 

The Bureau of Leprosy has increased its activities, organizing 
twenty-one new branches or local leprosy councils in different 
municipalities, and new clinics have been established. The first 
Dispensario Antileproso Dr. Rafael Lucio” was inaugurated 
in Mexico City in 1930. 

Late last year the first Conference on Leprosy held meetings 
in Guanajuato City and nineteen papers dealing with the problem 
were presented, most of them on the subject of proper isolation 
of lepers in “ad hoc institutions. 

During the present year the Federal Department of Health, 
in cooperation with the Secretariat of Public Assistance, organ- 
ized a special course on leprosy for the physicians in charge of 
the different aspects of the fight against it. The lectures were 
in charge of fourteen of the most prominent leprologists in the 
country headed by Dr. Jesus Gonzalez Urefia. In addition, 
fourteen leprologists from all over the country held a meeting 
in March at the Federal Department of Health to set the basis 
for research, prophylaxis and treatment during the coming years. 
During this meeting the National Society of Leprology was 
organized. 

Protection of Civilians in the National Defense 
Authorized by the national congress, President Avila Camacho 
has issued regulations to protect the civilian population during 
the present war. Safety measures include detecting airplane 
services, alarm, camouflage devices, blackout, fire services and 
air raid and gas shelters. Social assistance regulations deal 
with all medical and surgical activities in case of an emergency. 
These activities will be in care of official and private institutions. 
The Secretariat of Public Assistance will take care of all 
evacuees, the building of camps, the organization of emergency 
hospitals and the distribution of food, medicine and other 
public assistance services. The Federal Department of Health, 
in cooperation with the civilian authorities, is in charge of all 
preventive activities, particularly in case of evacuation of 
mothers, children and aged persons, sanitation of camps and 
lodges for evacuees, sanitation of food and water and prevention 
of communicable diseases. 


is Services to of Zoology ald paleut- 
tology. In 1888 he published “A Bibliography of the Forami- 
nifers” and in 1896 “An Index of the Genera and Species of 
the Foraminifera.” He collaborated with Sir Arthur Smith 
gigantic task which was to occupy most of his time for forty- 
seven years. His object was to provide naturalists with com- 
plete lists of all the generic and trivial names of animals since 

the time of Linnaeus and the date and place of publication of 
each name. The colossal nature of his task is shown by the 
fact that the entries ran to more than four hundred thousand, 

all of which he extracted from the original sources except two 

5 thousand from books not available to him. 
MEXICO 
(From Our Regular Correspondent) 
Aug. 10, 1942. 
Outbreak of Typhoid in the Federal District 

Year by year, typhoid and paratyphoid fevers, which are 
endemic all over Mexico, show a slight increase during the 
beginning of the rainy season, but since last year the number 
of cases registered has been unusually high and the diseases 
have spread all over the Federal District, particularly in certain 
quarters of Mexico City. Well water is used in some towns, 
especially Tacuba and Atzcapotzalco. These quarters are 
located in the west of Mexico City. Examination of 2,627 
samples of water from the public system showed pollution in 
12.5 per cent, and 100 per cent of 399 well waters were found 
heavily polluted. Several samples of lemonade and ice cream 
from different factories and other refreshments have been found 
contaminated and their sale has been prohibited. Ice used for 
various purposes has been found polluted. It is considered by 
the epidemiologists that the main cause for the outbreak has 
been the pollution of the water supply system from the careless 
change of broken pipes either from the sewerage system or from 
the water supply. In certain zones of the Federal District the 
“antojitos Mexicanos” (Mexican delicatessen), especially those 
sold by venders and in open air kitchens, are to be blamed 
also. The case fatality rate registered has been 14 per cent. 
Taking into account unnotified, missed and ambulant cases it 
is estimated that over 2,500 cases have occurred from August 
1941 up to July 1942. 

The notification of cases of communicable diseases has been 
enforced and several practitioners have been fined for not report- 
ing the cases under their care. Hea!th authorities have carried 
on, in addition, propaganda and health education through visit- 
ing nurses about measures to control the outbreak; i. e, com- 


BUENOS AIRES 
(From Our Regular Correspondent) 
Aug. 8, 1942. 


Public Health in Bolivia 

Dr. Abelardo Ibafiez, minister of public health in Bolivia, 
recently presented a report to the national congress in which 
he indicated the factors which are a menace to public health. 
The population is very sparse. The rural population in the 
Chaco region emigrated to the cities after the Chaco war. 
Previously they had lived in plateaus and mountains where there 
was no tuberculosis. Now they live in crowded areas near the 
cities and many of them have tuberculosis. The number of 
hospitals is insufficient. Malaria is frequent; for instance, in 
Cochabamba 3 or 4 cases a year were reported, but last winter 
more than 300 cases were seen. Yellow fever and pestilential 
diseases appear in sporadic epidemic outbreaks in isolated 
regions. Several animals in the forests are the agents in 
transmitting the diseases. Many cases of leprosy are observed 
in some regions of the country. Goiter is endemic. Intestinal 
parasitism, especially ancylostomiasis, exists in 98 to 100 per 
cent of children and adults in the tropical and subtropical 
regions. The epidemics of exanthematic typhus are grave every 
year. During the last few years the number of cases of recur- 
rent typhus has increased. Venercal diseases have increased 
during the last few years. Ninety per cent of the people suffer 
from hunger and chronic avitaminosis. The government has 
taken steps to control the unfavorable sanitary conditions. A 
campaign of preventive and curative medicine all through the 
country is in progress. Many hospitals are urgently needed. 
Two central hospital-sanatoriums are to be constructed in 
La Paz and Cochabamba, according to a decree of the govern- 
ment. There is a department of the state for prevention and 
control of pestilential diseases and an organization of the state 
and the Rockefeller mission for prevention and control of yellow 
fever. The department of viscerotomy against yellow fever and 
and have their own means for transportation. The government 
made an appropriation of money in the 1942 budget for the 
construction of a leprosarium in San, Silvestre Island, Mamoré 
River. The systematic delousing of natives is already estab- 
lished. “ Typhoid has diminished because of the systematic 
administration of antityphoid vaccine. Few cases of smallpox, 
if any, are observed. A department for prevention and control 
of venereal diseases is functioning. The treatment of patients 
during the contagious period is obligatory. In May 1941 an 
institution for nutrition was opened to the public. It has four 
departments, one of which is in charge of the free distribution 
ob milk and lunches to school children. The government is 
giving constant attention to the various problems of public 
health. 

Gold Salts in Chronic Articular Rheumatism 
Gold therapy prevents the development of new articular lesions 
in chronic deforming arthritis, according to Dr. G. Costa Bertani 
of Buenos Aires, who reported his observations in 45 cases 
(Rev. argent. de reumatol. 6:159 [Oct.] 1941) in which the 
therapies commonly resorted to had previously failed. Gold 
therapy produced great improvement in 40 cases and moderate 
improvement in 5 cases. The treatment has specific effects on 
inflammation but not on the deforming lesions, which should 


with caution, because patients with rheumatism are hypersensi- 
tive to the substance. The treatment is contraindicated when 
examination of the patient shows blood disease. 
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(From Our Regular Correspondent) 
Aug. 7, 1942. 


Intramedullary (Sternal) Transfusion 
At a recent meeting of the Société de science médicale et 
biologique de Montpellier, Prof. Gaston Giraud, the new dean 
of the Faculty of Medicine at Montpellier, discussed a case of 
hemorrhagic aleukemia treated by means of intramedullary 
transfusion performed for the first time in France. A woman 
aged 25, after chrysotherapy, has shown a hemorrhagic syn- 
drome with extreme anemia and medullary aplasia. In spite 
of repeated blood transfusions, genital hemorrhages have 
occurred daily and the anemia has been progressive. An intra- 
medullary transfusion of 1 cc. of sternal marrow from the 
patient s mother was performed. Two hours after transfusion 
the hemorrhages had nearly ceased. The next day the fever . 
ceased and the number of platelets increased but on the third 
day the hemorrhages reappeared. Three days after the first 
transfusion the second was made. Four days after the second 
transfusion a third was made, after which a progressive 
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— 
Bavis, Drummond, Ménétrier, Aubertin and Weill the necessity 
of prolonged medullary opotherapy in order to obtain a stable 
blood condition in the treatment of certain cases of isochromatic 
anemia with leukopenia and neutropenia. Medullary opotherapy 
has been continued during two months and a half, at the end of 
which the blood clements have become nearly normal. 

At another meeting of the society Professor Janbon, Dr. 
Chaptal, Mile. Labraque-Bordenave and Dr®Bosc discussed a 
case of granulocytopenia occurring after treatment with 26 Gm. 
of sulfapyridine in five days and after three days 28 Gm. in 
nine days for relapse of a meningitis with meningococcus A in 
a severe form with septicemia and generalized purpura. On 
the sixteenth day of the treatment an alarming granulocytopenia 
developed. The number of hematids and platelets remained 
normal; there was no tendency to hemorrhage. From the first 
twenty-one days the sternal marrow showed only 10 per cent 
of blood elements of the granulocyte series. The general state 
got rapidly worse. The fever reached 1022 F. and there were 
muscular cramps (without meningitis symptoms). On _ the 
twenty-third day an intramedullary transfusion was made: 
2 cc. of sternal pulp from a universal donor was injected into 
the sternal marrow of the patient. A gradual decline of the 
fever and a general improvement followed. From the twenty- 
fifth day the sternal marrow appeared to be rich in elements. 
On the twenty-seventh day cosinophils reappeared in the blood. 
The polymorphonuclears were between 45 and 55 per cent and 
numbered 3,500 to 4,300. The intramedullary transfusion was 
supported by special treatment. Janbon suspected a tissue 
blockade due to the sulfapyridine and tried to clear this blocking 
by means of bengal rose. A massive elimination of 5,100 Gm. 
of sulfapyridine was obtained through the urine in twenty-four 
hours; the day before, this urine elimination was only 100-200 
mg. in twenty-four hours. Jambon believes that the amount 
of sulfapyridine was thus diminished in the sternal marrow and 
that conditioned the success of the intramedullary transfusion. 

pe independ y treated especially wi physical therapy. 

good effects of gold salts on rheumatic deformities rest on the 

previous elimination of the septic rheumatic foci which produce 

the articular deformities. Gold therapy should be administered 
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3 
Deaths 
Owing to the accumulation of material of military impor- 


tance, the publication of obituaries has been somewhat delayed ; 
hence the publication of four pages in this issue. 


Henry Rawle Neu York; University of Penn. 

vania School of Medicine, Philadelphia, 1909; instructor of 

inical pathology at the Columbia University College of Physi- 
cians and Surgeons from 1913 to 1916, associate in clinical 
pathology, 1916-1917, associate in medicine from 1917 to 1921 
and since then assistant clinical professor of medicine ; specialist 
certified by the American Board of Internal Medicine ; member 
of the American Association for the Advancement of Science, 
the Association of American Physicians, the American Clinical 
and Climatological Association, the American Society of Clini- 
cal Investigation and the Harvey Society ; fellow of the Ameri- 
can College of Physicians; since 1921 associate attending 
ph sician at the Presbyterian Hospital, where he was formerty 

lumenthal fellow in medicine and assistant visiting physi 

— chief of the medical clinic of the Vanderbilt Clinic, | 18. 
1919; consulting physician at the Babies Hospital from | 1923 
to 1928, visiting physician from 1928 to 1932 and since 1933 
associate attending physician; consultant specialist in diseases 
of metabolism at the U. S. Veterans’ Hospital number 
1924 to 1933; member of the medical board 
Hospital since 1929; aged 58; died, , 

Thomas Tuttle, Chula Vista, Calif.; of 
Physicians York, Ri member 


Se secretary; served as director 

tion of cantonments of Fort Lewis and Bremerton, 
on the staff of the U. 8. ge og Ss map number 65 at 


by ssociation 

drug law which was passed by legislature in 1911; was success- 
ful in securing of ae oe sewage 


public health law; aged 73; died, June 24, of heart 


John Cowell MacEvitt, Brooklyn; College of Physicians 
and Surgeons, Keokuk, Iowa. 1878; member of the House 
edical Association in 1911 


was a senior 
in charge of four naval air stations at Brest, France, during 
World War I; for many years ‘a member of ‘the medical staff 
of St. Mary’s Hospital, where he was chief of the gynec 
service and president of the medical board; formerly chief 

[rr at one time editor 
of the New York Stete Journal of 1 Medicine ; aged 86; died, 
July 1, of cerebral arteriosclerosis. 


Alfred Merriman Rowley, St. Petersburg, Fla. ; University 
of Vermont College of Medicine, Burlington, 1807 ; specialist 


by 
president of the New England Sur 
American College of Surgeons; at one time a medical inspector 
for the board of health of Hartford, Conn.; served as a major 
with the American Expeditionary Forces during World War I 


consulting surgeon at the Hartford (Conn.) on the Hart- 
ford (Conn.) Retreat, the Charlotte H ord M 


(Conn) m) the New — 
eterans acility, Newington, 
aaa 8. died, July 20. 


Glenn I ones @ Colonel, U. S. Army, retired, Wach- 
; : Washington University School of Medi- 
cine, 


905; instructor of anatomy and — 
at his alma mater from 1905 to 1909; entered the medical 

corps of the U. S. Army as a first lieutenant in 1910, became 
a captain in 1913, ‘a major in 1917 and a lieutenant colonel in 
1930; retired with rank of colonel in 1936 for disability in 
line of duty; was awarded the Distinguished Service Medal 
for service — World War I; chief ry of the Southern 
Rail way; fellow of the American College of Surgeons; aged 

; died, July 18, of heart disease. 

William Henry 1 Waterloo, Iowa; New York 
Homeopathic Medical College and Hospital, New York, 1900 ; 
— president of the Black Hawk County Medical Society ; 

ow of the American College of Surgeons; chief surgeon, 
Cedar Falls and Railway; division sur- 


M 1 he ul 
aura et Soe ; died, July 3, in Chicago of cor 


George — Hagaman @ 
im 1937 president of 


— iller He 
July 11, of Hodgkin's disease. 
. P. Bowdoin, A Ga.; Atlanta Medical 
lege, 1889; member of the Medical A of 


Insurance Company: a member of the visiting staff of the 
ewish Hospital and of the consulting staff of the Good Samar- 
ospital; aged 68; died, July 11, of neurosarcoma with 
metastases. * 
ulius Henry Gross @ St. Louis; Washington University 
Medicine, St. Louis, 1893; assistant professor of 
ophthal at the St. Louis University School of Medicine; 
at one time instructor of ophthalmology at his alma mater; 
specialist certified by the American Board of Ophthalmology ; 
past pres of St. Ophthalmic Society; for many 


— 
™ 


ident Louis 


y at the University of 4 Faculty of Medicine; 

for many years on the staff of the Toronto General Hospital ; 
overseas wi Canadian Base a number 

Canadian 


during World War I; formerly of othe 
Ophthalmological Society ; aged 62; od 13. 


Joseph Funk, St. Petersburg, Fla.; Jefferson Medical Col- 
— of Philadelphia, 1898; fellow of the American 


and inspector i 
on the staffs staffs the Alexian Brothers H 
10 and Dispensary, — 
N. 15 — —1 * July 10, of pneumonia. 
Harold Robert Leve, Rochester, N. Y.; Columbia U 
sity of Physicians* and Surgeons, New York. 
member of the Medical Society of the State of New York: 


Philip el University 
College of Physicians and Surgeons, New be 1896; on the 
of the Long 


faculty capt! Hospital as an instructor 
in i diseases and ilis from 1014 to 1917, lec- 
turer from 1917 to 1923 and associate in genitourinary dis- 


1 
on the stafis of the Presbyterian. St. Francis and the Allen 

St. Paul; University of 
urgery, Minneapolis, 1903; 
County Medical Society ; 
ciimcal imstructor of pediatrics at his alma mater; specialist 
certified by the Ameriean Board of Pediatrics, Inc., member 

1910 and 1911; for many years secretary and state health Health, and director of the maternal and child health; served 

officer of the Montana State Board of Health; past president as major in the U. S. Public Health Service during World 

and vice president of the Medical Association of Montana; in War |; for many years bank president of Adairsville; fellow 

1904 organized the Montana Public Health Association and of the American College of Physicians; aged 76; died, August 
7, of cerebral hemorrhage. 

Charles Edwin Iliff 6 Cincinnati; Miami Medical College, 

Cincinnati, 1900; past president of the Cincinnati Obstetrical 

a g — tive ice System and in a similar capacity during Wor 
superintendent of the Montana State Tuberculosis Sanitarium, 

Galen: in 1911 was awarded the first Ricketts Memorial Medal medal director of the Western and Southern Life 

State of New York; president of the Medical Society of the 

County of Kings in 1910; past president of the Brooklyn Gyne- William Herbert Lowry, Toronto, Ont., Canada; Trinity 

cological and the Brooklyn Pathological societies; fellow of Medical College, Toronto, 1901; essor emeritus of ophthal- 

the American College of Surgeons; served as a passed assistant 

surgeon in the U. S. Navy during the Spanish-American War ; 
member of the staff of , a venue Hospital and an asso- 

ee ciate staff member of the Highland Hospital; vice president 

and received a special citation from General Pershing for his of the medical staff of the Jewish Home for the Aged; aged 
service as a member of the Yale mobile hospital unit in France; 50; died, July 24, of coronary occlusion. 

ital (Torrington, Conn.), the Manchester (Conn.) Memorial 

Bristol 

ospital 

Hospital, Hempstead, of heart disease. 


Oscar Samuel Armstrong, Detroit; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1877; 
canter of the Michigan State Medical Society; of 
the Wayne County Medical Society, 1892-1893, secretary 2 
1889 to 1891 and vice president in 1891-1892; aged 90; 
August 12, as the result of injuries received in an 


accent in January 1941. 

Robert Morrison ® Shawnee, Okla.; Vander- 
hilt University School of Medicine, Nashville, Tenn., 1894 ; 
formerly instructor of anatomy at his alma mater; past presi- 
dent of the Oklahoma State Medical Association and of the 
Pottawatomie Count An Society ; one of the founders and 
on the staff of the H. Hospital; aged 71; died, July 16, 


Univer- 
1911; 
professor of ort Evangelists ; 
served in the cies atthe Colle S. Army World 
member of the American Academy Orthopedic Surgeons ; 
aged 57; died, July 10. 

Horace Taylor Hawkins, Wa 
lege of Vian: Richmond, 191 


Va.; Medical Col- 
„ member of the Medical 
— 


in Wayne 
ai oysius Gibbons, Dunmore, 

* 
the 44 


Pa.; Jefferson Medi- 
ia. 1902; member of the Medical 
Pennsylvania examining physician on 
4 Service Board number 6 and 
. ity for the draft board during World 

War I; aged 65; July 20, of coronary thrombosis. 
John L. MacDomall Perth Queen's Uni- 
ingston, Ont., Canada, 1903; 


Society ; 
uly 18, in the Veterans inistration Facility, 


edical Association ; 2 


in the medical 
= 
the Hospital- 


st president and secretary of 

County Society; formerly served as 
Pension Examiners; surgeon for the Chicago 
Railway; aged 80; died, July 19. 

Ambrose L. Jones, Greenback, Tenn.; Uni of Louis- 
ville (KJ) Medical Department, 1896; member 
nessee State 1 Association; for many years a 


and chairman of the Loudon County board of education; aged 
73; di, July 4 in the Fort Sanders Hospital, Kaoxville, of 
coronary occlus 
Robert Madison 
i developed s the result of catching his in 

William P. Jobse @ Milwaukee; Chicago Medical 
—4 an Affiliate Fellow of the American M A 

— 4 of the Medical Society of Milwaukee County 


in 10 medical examiner for an induction board during World 
War 1; 2. died, July 20, of bronchiectasis and chronic 


Clarence Currie Everson, i Man., Canada; Mani- 


DEATHS 
ma; on 1 General Hospital 


of empyema of and abscess of 
the liver. 


Winn Estille Hord, Ma Ky.; Ohio-Miami Medical 
College of the University of Cincinnati, 1912; at one time mem- 
ber of the board of education; on the the staff of the Hayswood 
Hospital ; ty surgeon for the Chesa and Ohio Rail- 
road; aged $5 "died, July 29, of hypertensive heart disease with 

ritis 

Henry Frank Roepke d Philadelphia; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1916; served as a 
captain in the medical corps of the U. — 11 — 

ar 1; aged 52; On 
al Hospital and the Hahnemann Hospital, where he 

y 29. 

John Sutherland M Man., Canada; 
Trinity Medical College, Toronto, Ont. 1584 L. RCS 
L.RCP., Edinburgh, and LF.P-S., Glasgow, 1897; fellow of 
the American College of Surgeons ; “on the staff of the Brandon 
General H ; aged 70; died, July 27, of cerebral hemor- 


Gavin H. Butler, Heavener, Okla.; University of Louis- 
ville (Ky.) Medical rtment, 1892; past president of the 
Tulsa County Medical Society; formerly on the staff of the 
Morningside Hospital, Tulsa; for several years commissioner 
of LeFlore — aged 71; was found dead in bed, July 16. 
ne: — 1 Rubsam ® Logansport, Ind. (licensed in Indiana in 
1898) ; president of the Cass County —— Societ 
on the staffs of the Cass County, Hospital aad oseph's 
3 where he died, August 7, of gastric carcinoma. 

Alden G. Sheets, Eaton Rapids, Mich.; Detroit Col of 
Medicine, 1896; member of the M Michigan State Medical S 3 
formerly mayor of Eaton Rapids; at one time served as city 
health officer and member of the the city council and of the school 
board; aged 75; died, August 3, of coronary occlusion. 

William 8. Hector @ Chicago; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1888; Rush Medical College, 
; at one time clinical sor of surgery at the 
of Medicine; formerly on the staff 
Hospital; aged 76; died, July * 

William Grant Shields Jr. @ Philadelphia ; 
of Pennsylvania Department of Medicine, 
director of the outpatient 
tologist and president 
aged 63; died, July 11, of carcinoma of the 

Uni 
ATL. | Medicine, Philadelphia, 1 


George Frederick Le Fuller, Cowansville, Que, 
Canada; McGill University Faculty of Medicine, Montreal, 
1899; served overseas World War I; 
medical officer in charge of number 7 District Depot at F 
ericton, N. B.; aged 67; died, July 26. 

Leon Earl King ® Hot Spri 
versity of Arkansas School of 


staff 

Leo N. Levi Memorial Hospital; aged 34; died, July 10, in 
St. Joseph's Infirmary, of pneumonia. 

William J. Mahoney 9 Syracuse, N. V.; Syracuse Uni- 
versity College of Medicine, 1912; medical 
drait board and served in a similar capacity during World 
War I; on the staff of the Crouse-Irving Hospital; aged 59; 
died, July 8, of coronary thrombosis. 


rhage. 
died, July JV, 

Of many years assistamt surgeon on Stal ¢ * a 

Eye and Ear Hospital, New York; ophthalmologist to the 

Perth Amboy Hospital; retired surgeon in the U. S. Naval 

Reserve; aged 64; died, July 21, of coronary thrombosis. 

Theodore Smith Crosby, Ironwood, Mich.; S of 

Physicians and Surgeons, Baltimore, 1905; member of the 

Michigan State Medical Society; past president of the Gogebic 

County M 

64; died, J 

Wood, Wis 

Joseph 

cians cles, 1914; member of the Cali- 

forma 

corps of the U. S. Army 

— emorial; aged 52; 2 f Polyclinic and College for Graduates in Medicine; aged 67; 

ohn Victor Anderson, Red Wing, Minn.; Rush Medical died. July 28, in Cohasset, Mass., of heart disease. 

Walter Charles Crouch, Cleveland; Cleveland University 
of Medicine and Surgery, 1894; served as a captain in the 
medical corps of the U. S. Army during World War 1; aged 69; 
on the staff of the Grace Hospital, where he died, July 4, of 
cerebral hemorrhage and cardiovascular disease. 

Charles E. Ragan, Terre Haute, Ind.; Indiana Medical 
College, School of Medicine of Purdue University, Indianapolis, 
196; member of the American Society of Anesthetists, Inc.; 
formerly on the staff of St. Anthony's Hospital; aged 60; was 
found dead, July 21, of coronary occlusion. 

Eugene De Alton Holly, Candor, N. Y.; Cleveland Medi- 
cal College, Homeopathic, 1897; formerly served as county 
caroner, as school physician and as a member of the board of 
education; aged 68; died, July 24, of coronary thrombosis, 
chronic nephritis and paralysis agitans. 

Benjamin Abner Brown, Indianapolis; Medical College ee 
of Indiana, Indianapolis, 1888; member of the Indiana State 
Medical Association; served in the medical corps of the U. S. 
Army during World War I; aged 76; died, July 24, in the 
pee Hospital of injuries received when he was struck 
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Charles R. Pontius, F 
„ Columbus, 1884; former 


— xamining physician for the 

io Industrial Commission years on 174 of 
the Memorial Hospital of County; aged 81; died, 

July 15, of chrome myocarditis. 
Franklin N. Odbert, Indianola, ber: Jefferson Medical Col- 
lege of Philadelphia, 1880; member of the Illinois State Medical 
y; for many years a member of the U. S. Pension 
Examiming Boa served on the Grok 
War I; aged 85; died, July 14. 


Herbert Claude Andersson, Kansas Ci 
sity Medical College of Kansas City, Mo. 897; member 
= > Missouri State Medical Association; on the ‘staffs of the 
y Lutheran and St. Mary's hospitals; aged 66; died, July 
19, of ot ‘carcinoma of the throat 
Fulton, Ky.; 


of Medicine, 1926; past the 
Southwestern Kentucky Medical Association ; founder of the 
Haws Clinic ; am’ died, July 30, in the Baptist Memorial 
Hospital, Memphis, T 


Mo.; Univer- 
of 


2170 
7282 


if 


Fa 


University School of Medicine, St. Louis, 
first lieutenant in the medical 14... 
World War I: aged 60; died, July 22, in the 


of Virginia; aged 63; was killed, July 29, when the automobile 
. oe was driving was struck by a train at Huntington, 


Lake City; aged 64; died, 


on the staff of the Lynn (Mass.) 
for many ear Jay 12, of coronary thrombosis. 


ederick Adams, Tampa, ** University of 
the City of New York Medical Department, New York, 1890; 
member of the Maine Medical fey ene wa aged 78; died 


— 
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the —-t 4 
board; aged 80; died, July 9. 

W. Priest, Springfield, III.; Northwestern Uni- 
versity Medical School, Chicago, 1903 ; member of the Illinois 
State Medical Society; at one time city and a physician ; 
aged 62; died, July , of carcinoma of the liver 


Pennsylvania 
the —— Society of 
member of the school 


— Joachim Schmaler, Hillman, Mich.; Michi 3 
lege of Medicine and Surgery, Detroit, : 
medical ot the Army during World War 1; aged 
61; died, July 15, of carcinoma of the | 


William Nesbitt Campaigne, T N. v. Albany M 
College, 1898; =F 
New York; formerly cit of the 
Samaritan Hospital ; 
r. @ e 
— 4 of the State of South Carolina, Charleston, 
of the Aiken 111 8 Society ; aged “4; 
py 18, in the Columbia (S. C.) Hospital. 
Beaumont Hos- 
pital Medical College, St. Louis, aan’ fellow of the American 
Col of Surgeons; aged 76; died, june 9, of heart disease, 
bronchopneumonia and arteriusclerosis. 
Eclectic Medicee and Ser 70. 1908; died, 
ectic icine Surgery, ; ; 
ospital of cerebral 


July 6, in the Lutheran Deaconess hem- 

Edgar Clay Seneca, S. C.; Bellevue H Medi- 
cal College, New 1897 ; x 
Medical Association; aged 68; died, July 3, of angina pectoris. 


— Wilson — = Md.; University of Penn- 
sylvania Department ici : 

San isco; Uni of 
California Medical —.— — Francisco, 1896 ; 71; 
une 29, of arteriosc disease. 

Edwin Francis Jones, Oakland, Calif.; University of Ver- 


mont College of Medicine, Burlington, 1911; at one time city 
physician and bacteriologist; aged 62; June 27. 


Kossie Long 
Hospital Medical — 1903 
County Medical Society; aged 6 ; died, June 5. 

William Seth Yager, Nebraska City, Neb.; 
lege of Eclectic Medicine and Surgery, Chicago, 1894; served 
= World War 1; aged 74; died recently. 

saac Adams, Turlock, * Grand ys Mich.) Medi- 

a College. 1899; aged 68; died, June 2. in the Hos- 
pital of hyperten and 


Medical Association; aged 72; died, June 20. 

Francis John Stirn, 4 Milwaukee Medical Col- 
lege, | member of the State Medical Society of Wisconsin ; 
aged 68 : died recently in the Mercy Hospital. 

Spencer P — . — Ky.; University of Louis- 
ville Medical ical Department, 1909 ; member o1 * Kentucky State 
Medical Association; aged 61; "died, June 3. 


= 
Pennsylvania Department of Medicine, Philadelphia, 1893; aged 
73; died, June 12, in the Meadowbrook Hospital, Hempstead, 
lege 
surg 
Surg 
iam Lewis Towns, Columbus, Ohio; Starling Medical 
e, Columbus, 1896; on the staff of the Mount Carmel 
Nebraska State Medical Association; fellow of the American 
College of Surgeons; aged 45; died suddenly, July 6, of cere- 
bral hemorrhage. 
James Johnson og Atoka, Tenn. ; Ar (Tenn.) 
Hospital Medical College, 1909; past president of the Tipton 
County Medical Society; formerly mayor of Atoka; aged 58; 
died, July B. in the Baptist Memorial Hospital, Memphis, of 
pneumonia. 
Elmer Frederick Scheve ® Mascoutah, III.; Washington 
— Henry Shouldice, Los Angeles; Trinity Medical 
College and the University of Toronto Faculty of Medicine, 
St. Louis. Toronto, Ont., Canada, 1893; aged 70; died in June. 
Robert Newton Graham, St. Charles, Va.; Chattanooga Frederick Charles Shultis @ Leominster, Mass.; Dart- 
(Tenn) Medical College, 1908; member of the Medical Society mouth Medical School, Hanover, N. H., 1897; on the staff 
of the Leominster Hospital; aged 69; died, June 23. 
Stephen Flatt @ Independence, Kan.; St. Louis College 
of Physicians and Surgeons, 1898; on the staff of the Mercy 
2 —.— 22 oe rr Island Hospital; aged 70; died, June 2, of angina pectoris. 
yn, t merican Ota Samuel Wilfley, Seattle; Barnes Medical College, St. 
Laryngological, Rhinological and Otological Society ; 1 2 Louis, 1895, associated with the Veterans Administration; aged 
A of St. Joseph's Hospital, Paterson; aged 81; d 69: died, June 16, in the U. S. Marine Hospital. 
0 . William Eugene Whittington, Reddies River, N. C. 
— lowa ; Uni- (licensed in North Carolina in 1921); served during World 
* — Canada, mem * . 
July 5, of coronary occlusion at a summer resort at Crosslake, 
Minn. 
Willard Christopherson, Salt Lake City; College of Phy- 
sicians and Surgeons. Baltimore, 1912; member of the Utah 
of Salt 
hage 
Gordon Russell Fortson @ Susanville, Calif.; Stanford 
University School of Medicine, San Francisco, 1923; president 
of the Lassen-Plums-Modoc Counties Medical Society; aged 
54; died, July 12, in San Francisco of coronary occlusion. Syvert H. Johnson, Bellingham, Wash.; Jefferson Medical 
Arthur Eugene Harris, East Lynn, Mass.; Medical School 
of Maine, 
cal Societ 


Adelaide Walloretsin MeConnell, New York; 
Medical College and Hospital for Women, New York, 


New Ar 


aged 73; died, June 12, of angina pectoris. 
Sidney Hamilton Streett, Baltimore ; 
„ 1908; served in France during W 15 po 
Wilfrid Laurier Mc 
University 
ly senator; aged 0 
Frank Ripley Halstead, Corpus Gat T ; 
University College of Medicine, Des Moines, 1908 ; oo 
76; died, June 15, of accidental drowning 
Elmer Anderson, Fort Scott, Kan. ; Rush Medi- 
cal College, Chicago, 1884; aged ; died recently of coronary 
disease and cerebral hemorrhage. 
Hugh Allan Stevenson, London, Ont., Canada; 
University Faculty of Medicine, London, 1894; Trinky Medical 
College, Toronto, 1895; died recently. 


rt disease. 

Askew, Peoria, III.; National Medical Uni- 
versity, Chicago, 1907; aged 67; died, June 28, in St. Francis 
Hospital of congestive heart disease. 

Jesse — Ross. — Calif.; St. Louis 
and Surgeons, | 


William M. Wilson, Tul Tenn.; University of 
Tennessee Medical Department, N | 1900; aged 69; died, 
California C of ‘Medicine. 828 74; 
Gable M Medical 

Callege of Philadelphia, 1094. aged aged 83; June 10, in Sea 
Isle City of chronic myocarditis. 

illiam H Auburn, N. Y.; Albany Medi- 
cal College, 1899; aged 67; died, June 15, in the Jackson 
Memorial Hospital, Miami, 

oseph H Little Rock, Ark.; 


; aged 79; 2 ~ gh. 15. 
William 9 Philadelphia ; 


897 ; on 


"on the of St. Agnes Hoe 


Claude Bernard A Ga.; 
land School of — 1914; 
24, of chronic nephritis. 


Colieee ot 1s, aged 


Presbyterian Hospital 
Gustav Adolph Herrmann, Alton, IIl.; St. ee 
College, 1886; aged 78; died, June 1, in St. Anthony's Infir- 


11 Marvel, ; Lincoln Medical Col- 
died, June 21, of 
Sandford Loeb ® Orc. University of 982 


; aged 67; died, June 9, of 
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Alfred Alliegro, New 11 
did of cor- 
onary thrombosis. 

oseph Gregg, Madison, Ind.; Central College 
aden int tema aged 73; 
of arteriosclerosis. 


ind 


Peoria, Ill. Medical Insti- 
; aged 76: died, n of carcinoma 
he pancreas. 


gf Medical 
College of Alabama, Mobile, 188. — 
arteriosclerosis. 


Ott Hammond, Ind.; Medical College 
1298 ; aged 64; died, June 28, of 
Mark Amberson Seavey, Sioux . Towa; Sioux 
monary edema. 

Samuel Albert Brown, Canby, Ore.; University of Michi- 
= Medical School, Ann Arbor, 1880; aged 9; 

une 

Nelson P. Grant, Woodstock, N. B., Canada; McGill Uni- 
versity Faculty of Medicine, Montreal, Que, 1904; aged 69; 
died recently. 

Daniel Patrick Mahoney, St. N. B., Canada; Col- 
lege of Physicians and Surgeons, 1905; aged 67; 


died recently. 


ol Odean eal Wright, Burlington, N. J.; Hahnemann 
228 Col Hospital of Philadelphia, 1 100 aged 79; 


Rockwell Brooks, 
Collage of lane 1886 ; 4. 4 


of I 
24721 
Harvard 
Medical School, 1882; aged 87; died recently of second 
ames Texas; Memphis (Tenn.) 
San Antonio. 
Simon Ravich, Los Angeles; Medico-Chirurgical College 
of Philadelphia, 1902; aged 68;, died, June 3, of carcinoma of 
—— University of alo 
Medical School of Medicine, 1906; aged 62; died, June 17, of pulmonary 
William Wallace Parker @ 


“College, Cleveland, 182; aged died, Jone 14 ol 
pital College, Cleveland, 1882; aged 83; died, June 14, of 
Otis Williams, Humboldt, T 


; Eclectic Medi- 
ee Cincinnati, 1900; aged 68; died, june 7, of arterio- 


„Louisville, 1898: — del. July 1＋ 


1— Genet T ; Baylor U 

Dallas 1921; 44; was found 
ard Mackey, Birmingham (Ala. 

LR, ; St. Louis 

- AN 


Weil © Buffalo; University of 


Abram Lincoln 


George C. Fisher, Indianapolis; Kentucky School of Medi- 
cine, Louisville, 1883; aged 85; died, June 5, of arteriosclerosis. 
Joseph Miller, Butler, Ind.; Curtis Physio-Medical Insti- 
tute, Marion, Ind., 1894; aged N; died, June 1, of senility. 
William T. Steger, St. Louis; Missouri Medical College, 
St. Louis, 1891; aged 73; died, June 7, of heart disease. 


Thomas A. Hilham, T (licensed in Tennes- 
sce in 100); died Jame 
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Morris Dugan Thayer @ Denver; Reliance Medical Col- 
lege, Chicago, 1910; on the staff of the Presbyterian Hospital ; 
William Andrew M. McConkey, Edmonton, Alta., 
Manitoba Medical College, Winnipeg, 1906; aged 
Ezra 
cal College of Kansas City, Mo., 1896; aged 69; died, June 27, 
of nephritis. 
pital; aged 86; une 7. 
Reuben Graham McCall, Sandpoint, Idaho; Hahnemann 
Medical College and Hospital, Chicago, 1916; aged 50; died 
recently of heart disease. 
—ͤ hool of 
Raymond P. Harben, Dallas, Texas; University of Ten- heart 
nessce Medical Department, Nashville, 1895;, aged ; died, 
June 28, of myocarditis. 
Melvin Leonard Young, Ashland, Wis.; University of the 
City of New York Medical Department, New York, 1885; 
aged 8&3; died, June 27. 
Horace Goodyear Baldwin, Tannersville, N. Y.; Long 
Island College Hospital, Brooklyn, 1905; aged 64; died, June 9, 
of chronic myocarditis. 
— 
cerebral hemorrhage. 
Jay C. Booher Falls Creek, Pa.; Western Pennsylvania 
Medical College, Pittsburgh, 1892; aged 75; died, June 26, of 
coronary thrombosis. 
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STIPULATIONS 


Agreements Between Federal Trade Commission 
and Promoters of Various Products 

The following items are abstracts of stipulations in which 

promoters of “patent medicines” or medical devices have coop- 

erated with the Federal Trade Commission to the extent of 

ing to discontinue certain misrepresentations in their adver- 

These stipulations differ from the “Cease and Desist 


to discontinue in his advertising, according to a stipulation 
made with the — 4 Trade Commission in January 1942. 
AS further agreed to taken 


& the — Trade Commission in 
Baum, trading as Baum Laboratories, 

He further agreed to cease disparaging competitive products 

to discontinue use of the word “ 


Carnation Cold Tablets.—In October 1941 the Carnation Company of 
St. Louis signed a stipulation with the Federal Trade 
agreeing to discontinue this which did not 


or bronchial 
oncetn 


ii 


21 
all 
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caution or specifically directs attention to such 
accompanying labeling. Oct. 1941 Bencon and Debt, 
similar 


This is no longer to be 


the foremost authority in the 1 nited States. This 
was non 5 in a stipulation signed with the Federal Trade Commission 
in March 1942 by Verne N. Seeley, Herman P. Doyle and Fred D. 
Grantham, trading as Hoyt Chemical Company, Denver. These persons 
further stipulated that they would discontinue use of the word “chemi- 
cal in their trade. name or the word “chemists” used in any manner 
to imply that they are chemists and that they will stop — the 

acturing™” or terms of similar meaning to give the impres- 
sion that they manufacture the products that they sell. 


an A. J. Whiteside, trading ae Whiteside Company, Wilmington, Obio. 
In a stipulation that he tenet with the Federal Trade Commission in 
February 1942 he agreed to cease 
arations is a new, scientific, natural or advanced med 
ends many forms of health disorders, has tonic action on the liver, 
quiets quivering nerves and reliewes the system of colds; that Liverine 
enables the liver to function properly, cleanses the blood stream or over- 
comes skin eruptions; that Bee Bee's is a genuine medicine of a new 
or remarkable discovery for weakened kidneys or irritated bladder, and 

t 


7 
* 
2 
= 
— 


n the treatment of, pains, gout, arthritis, neuritis or other ailments, 


discomforts arising from head colds. According to 
Federal Trade Commission in January 50.“ 


itty 


on drug, ond thet 


2272 

— 
i 


ple 
H 


he agreed to discontinue the following advertising representations: 
the booklet reveals new strength —— will enable one to build up 
the body, revitalize the spine, heart, lungs, kidneys, muscles and glands, 
increase vitality, create perfect circulation fon ond correct rounded shou 

that the Health-O-Flex System Courses teach one how to — his 
weakest spots his strongest or increase his strength ; that 
the HealthO-Flexer constitutes an i method of physical ¢ culture 


the 

nate surgical 

colds, headaches, hes, weakness or suffering and increases or 
reduces the weight as desired. furt agreed to cease 
representing that any i claimed fos his products are 
guaranteed or that any offer he made was limited as to time, when such 
was not a fact 

Stomavita, Femevita, Pulmetel These were 
advertised by one Salazar of Les trading as Los 
Angeles Pharmacal C y and as (Hidalgo Far- 


complaints or is an effective treatment for nervousness or mus- 
cular pain due to these; that “Pulmotol” is a general tonic which aids in 
of bones or teeth in children, stimulates organic energy and 
conquers nervous debility, and that “Renatone Pills” are a scientific dis- 


rheumatism, stomach trouble, backaches, lumbago or arthritis are caused 


.—This treatment promcted for the tobacco habit was 
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aution in the 
lation with the 
remedy for kidney Kons, Mihousness, rheumatism, stomach ailments, 
Orders” of the Commission in that such orders definitely direct a 
_ the discontinuance of misrepresentations. The abstracts that 
follow are presented primarily to illustrate the effects of the 
provisions of the Wheeler-Lea Amendment to the Federal Trade 
Commission Act on the promotion of such products. 

Arsenate Spring Water...That this constitutes a remedy or cure for 
diabetes, high Wood pressure, constipation, rheumatieom, malaria or 
liver, stomach, Mader of kidney disorders or is a tonic or an alterative 
or has no equal as a diuretic were unwarranted advertising claims which 
Robert Enrico, trading as Arsenic Spring Water Company, Hot Springs, 

source of rheum@iem or is a competent treatment for underlying con- 

ditions indicated by such symptoms as rheumatic pains, swollen and 
imternally, will cleanse t in, have a significant laxative effect or stiffened fingers, hands, arms, feet, legs of joints, neuritis, sciatica, 
of value in treating skin diseases. lumbago and stomach pains. 

Ace Grand Core, Callous (7) and Beaten That this is Miracle Salve. This product was sold by ome H. R. Studier, trading 
an cflective remedy or cure for corns, calluses, warts, bunions or ES. Studie, Lincoln, Neb. In September 1941 Studier stipu- 
ingrown toenails, is entirely safe for continued or repeated use or a h the Federal Trade Commission that he would cease representing 
“new” of “scientific remedy” for disfigured feet duc to these disorders iracle Salve” is a remedy or cure for, or has any beneficial 

ralgia 
ipulation 
Kemp 
Be a ing which failed 
that Orangeine should not be used in excess of the recom- 
clearly reveal that the habitual or excessive use of the tablets may 
dangerous or that persons suffering from conditions characterized by 
acute pain accompanied by nausea and vomiting should avoid taking lation was given to the Commis- 
them. It was further stipulated, however, that such advertisements need ches Company, Inc., Rochester, 
contain only a conspicuously printed caution that the product was to be Orangeine. 
used only as directed on the label and that the label must contain an 
appropriate caution against improper use of the tablets and also give Physique Coatre! Course, Health-0-Flex System Courses and Wealth · O- 
adequate directions for employing them. Flexer.—Qne Anthony Matysek, trading as Antone Matysek, Baltimore, 
puts these out, the first in the form of a booklet, the second as a course 

Father Joha’s Medicine.—A stipulation concerning this was signed of instruction and the third as an exercising device. In a stipulation 
with the Federal Trade Commission in January 1942 by Father John’s which he signed with the Federal Trade Commission in February 1942 
Medicine Company, lac, Lowell, Mass, formerly known as Carleton 
and Company. In this the concern agreed to cease representing 
the as a remedy or effective treatment for 
throat irritations; as a preparation rich in vitamins 
and as one capable of increasing the appetite. 
agreed to desist from advertising that the product will build resistance 

macta). . ember 1% Aera Tad ommission accepted 
a stipulation from Salazar in which he agreed to discontinue the follow- 
ing misrepresentations: that “Stomavita” is an effective treatment for 
dyspepsia, acidity or stomach troubles generally or will permit the user 
to eat anything desired without ill effects; that Femovita corrects 
covery or have any beneficial action on the — or N disorders such 
Consolidated Drug Trade Products, Chicago, stipulated with the Federal 
Trade Commission in September 1941 that it would discontinue the Tebacce 
following misrepresentations: that Hesin“ will reliewe a cold or be of said by the Federa on to 1 ce o 
any benefit in treating the cold beyond giving temporary relief from the drug preparations together with dietary information. In September 
physical discomfort associated with that condition. The concern further 1941 J. E. Eggers, trading as Newell Pharmacal Company, St. Louis, 
agreed to discontinue any advertisements for Hexin which failed to signed a stipulation with the Commission to discontinue the representa- 
reveal that frequent or continued use may be dangerous, causing serious tion that his product is certain to cure the tobacco habit and also to 
blood disturbances, and that the product should not be taken im excess case representing, by use of the word “Pharmacal” in his trade name 
of the dosage recommended. The company was permitted, however, to of otherwise, that he prepares the treatments or maintains a pharmacy 
employ the simple warning that its preparation should be used only as or pharmacal facilities or a laboratory wherein tests have been made 
cirected on the label if and when such label either contains a proper indicating their efficacy. 
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NEEDED: SPINAL CORDS FROM FATAI OR 
OLD CASES OF POLIOMYELITIS 


To the Editer:—To those of your subscribers who are inter 
ested in poliomyelitis I wish to make an appeal. 

What seems to be a promising line of attack is being seri- 
ously hampered by lack of material. Spinal cords from cases 
of the disease, acute and even more particularly chronic, are 
needed. Therefore I beg that any one reading this letter will 
bear me in mind if the possibility of obtaining any such cord 
should come his way. Far from being a mere incidental, a 
single cord would be of major value. Accordingly the appeal 
is made especially to individual physicians and surgeons and to 
small hospitals which cannot be reached otherwise. Require- 
ments are intact cords, or intact upper or lower halves; dura 
left on, but slit up back for good fixation; cord may be cut 
into equal thirds for convenience. Fixation preferably with 
2 per cent glacial acetic acid in 95 per cent alcohol but may 
be with 10 per cent solution of formaldehyde in isotonic solu- 
tion of sodium chloride solution; use about a pint; please fix 
straight. I shall gladly pay ten dollars for technical assistance 
employed in removing a cord. If sections are required for 
local records I prefer to prepare them myself—if donor removes 
blocks for this purpose it greatly impairs the value of the 
material. Correspondence is cordially invited. 


H. Toronto 5, Canada. 
Department of Anatomy, University of Toronto. 


“FOUND: A ONE DAY CURE 
FOR SYPHILIS” 


To the Editor: As 1 have been quoted without permission, 
serious objection is taken to the recent article of Mr. Paul 
de Kruif “Found: A One Day Cure for Syphilis” @Reader's 
Digest, September 1942). 

First, this article is bound to dissatisiy a large number of 
conscientious patients suffering from syphilis. The course 
and the effects of the disease have been carefully explained 
to them by their physicians, and they have been satisfied and 
willing to carry out their treatment. “Everything was quict 
along the Marne,” and then they read or hear of this article 
and are greatly disturbed. Some think the physician does not 
know his business. They say “Here you promised to cure me 
and it is to take a year or more while Paul de Kruif writes I 
will be well after one day's treatment.“ Others query “What 
about this deadly arsenical treatment that you are giving me, 
while I might better be in a fever cabinet for a few hours, 
dozing away, smoking and listening to radio music?” 

Second, it is most unfortunate that Mr. de Kruif goes back 
to 1931 to dig up some old statistical data over a ten year 
period on arsenical reactions (Cole, H. N., and others: Toxic 
Effects Following Use of the Arsphenamines, Tue Journat, 
Sept. 26, 1931, p. 897) and then attempts to compare them with 
present day practice. Needless to say, reactions from present 
day treatment of syphilis with arsenicals (mapharsen) and 
with bismuth compounds are almost nil. Deaths are practically 
unheard of. 

Third, one must remember that data on syphilis therapy are 
not gathered overnight, as Mr. de Kruif would lead us to 
believe. Neither are they built up on 26 patients. It requires 
careful study of many patients and, too, observations of these 
same patients over a period of years. Serologic reactions over 
a period of a few months are worthless. The syphilologist who 
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draws conclusions from such serologic reactions alone is bound 
to fall into grave error. 

Finally, even if Mr. de Kruif felt it wise to write such an 
article, I wonder if the publishers of the Reader's Digest are 
blameless? In a way they are leaders in their field, if they 
confine themselves to their proper niche. Ordinarily articles 
intended to be medical in character are submitted not to lay 
editors but to critical medical editors. They are weighed from 
every angle and must pass the strictest inspection before being 
accepted. The evidence presented must be backed up by cold 
scientific data. This, of course, has not been done with Mr. 
de Kruif's article, for the Reader's Digest is not a medical 
publication and the publishers are not in a position to judge 
of the value of such an article. 

The Reader's Digest has a wide field of usefulness. Its pub- 
lishers are performing a service to the reading public. How- 
ever, medicine is not in their line and they are doing a great 
disservice when they accept such unscientific, unsubstantiated 
articles as that of Mr. de Kruif's. 


N. Core, M. D. Cleveland. 


REPRINTS OF ARTICLES FOR 
PHYSICIANS 
To the Editor: —I have just received a letter dated May 25, 
1942, from Prof. Alexander R. Laria, the prominent Russian 
neuropsychologist. Professor Luria, whose book in English 
“The Nature of Human Conflict” is well known to American 
readers and who was scheduled to visit this country to deliver 
the Salmon Memorial Lectures at the New York Academy of 
Medicine, is now in the province of Cheliabinsk in the Ural 
Mountains. He is directing a clinic for the rehabilitation of 
the brain injured in the war. He writes that he and his col- 
leagues are very much in need of reprints from recent original 
American publications in the fields of brain pathology and 
abnormal psychology, particularly those dealing with reeduca- 
tion and neurosurgery. He would like to receive such material 
of course as soon as possible. 
The American-Russian Committee for Medical Aid to the 
Union of Socialist Soviet Republics, of which Prince Vladimir 
V. Koudasheff is the chairman and Dr. Michael Michailovsky 
is the treasurer, has offered to transmit to Professor Luria 
literature sent to them and designated for him. Their address 
is 55 West Forty-Second Street, New York City. It is also 
possible to mail directly to Prof. A. R. Luria, Neurosurgical 
Rehabilitative Clinic of Viem, Kisegatch Sanatorium, Cheliabinsk 
Oblast, C. S. S. R. 
It is hoped that American medical men who have pertinent 
material will heed this call. It may furthermore be presumed 
that the needs of Professor Luria and his clinic are typical and 
that in general American scientists who have formerly corre- 
sponded with Russian colleagues should continue sending impor- 
tant reprints that in some way bear on war needs. Indeed, 
only three months ago I received from the Tbilisi Physiologic 
Institute a request for a reprint that is neither very important 
nor remotely related to war research. However, the situation 
has doubtless changed since, and correspondents may do well to 
discriminate for the time being in what they send. 
The U. S. Post Office accepts first class matter and printed 
material not exceeding 4 pounds 6 ounces for mailing to Russia, 
and wherever locations of institutes and universities have been 
changed, as many have, the Soviet authorities no doubt have 
the information for proper forwarding. 


Gaecory S. Razean, Pu. D., 
Department of Psychology, Queens College, 
Flushing, N. Y. 


COMMON ERRORS IN THIOCYANATE 
MANAGEMENT OF HYPER- 
TENSION 


To the Editor In the article of Drs. William O. Russell 
and William C. Stahl (Tur Jovenar, August 8 p. 1177) 
reporting a case of fatal poisoning from potassium thiocyanate 
treatment of hypertension they write repeatedly of an “accepted 
therapeutic dose,” “the usually prescribed amount of the drug,” 


of time and the presence or absence of congestive heart failure. 
In examining the protocol of this case one finds that renal 


ef this Guid tate the ctrenm during the course of seturaing 
cardiac compensation allows the contained thiocyanate an oppor- 
tunity to become stored in the blood and tissues. 

The entire purpose of blood thiocyanate determination during 
the first weeks of administration is to study the increment of 
the substance in the blood after short intervals of therapy with 
small doses (0.15 to 0.3 Gm.) with a view of establishing a 
maintenance dosage. In the case reported the blood thiocyanate 
level rose from 4.5 to 15.2 mg. per hundred cubic centimeters 
within seven days on a dose of 0.6 Gm. of potassium thiocyanate 
in the presence of impaired renal function. While Barker's 
levels up to 45 mg. per hundred cubic centimeters it was clearly 
pointed out that such levels were toxic and the situation of 
those patients fraught with danger. The authors quote Barker 
to the effect that “significant toxicity begins to appear from 
15 to 3 mg.” It has been emphasized that 15 mg. per hundred 
cubic centimeters of blood thiocyanate is the borderline between 
“safe” limits and the “severe” toxic manifestations (Wald, 
M. H.; Lindberg, II. A., and Barker, M. H.: The Toxic Mani- 
festations of the Thiocyanates, Tue Journat, March 25, 1939, 
p. 1120). It is impossible, therefore, to agree with the authors 
that “. . . the blood cyanates were always at supposedly 
nontoxic levels.” The occurrence of such a rapid increase in 
blood thiocyanate and that to the critical level of 15.2 mg. per 
hundred cubic centimeters constitutes a clear indication for 
temporary discontinuance of the drug. Resumption of medica- 
tion at much reduced dosage should occur after the blood thio- 
cyanate level has returned to from 8 to 12 mg. per hundred 
cubic centimeters. A review of Garvin's case (The Fatal Toxic 
Manifestations of the Thiocyanates, Tue Journat, March 25, 
1939, p. 1125) clearly shows that substantially the same facts 
hold true. Reference should be made to the article of Kurtz, 
Shapiro and Mills (The Results of Sulfocyanate Therapy of 
Hypertension, Am. J. M. Sc. 202: 78 [Sept.] 1941) for a dis- 
cussion of this case. 

I would expand on the conclusions of Drs. Russell and Stahl 
by stating that any patient whose blood level exceeds 15 mg. per 
hundred cubic centimeters is in danger of severe toxic mani- 
festations which may be fatal. Moreover, I wish to reiterate 
that there is no “usual or standard dosage” for thiocyanate. 


Maveice H. M.D., Winnetka, Ill. 
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MERCURIAL DIURETICS 

To the Editor To those of us who practiced medicine before 
the era of the mercurial diuretics, the articles which appeared 
in Tue Jovurnat, July 25, pages 998 to 1011, seem almost 
sacrilegious. Then to cap the climax there is a case report in 
the August 8 issue in which a death is reported which cannot 
be attributed, even by the widest stretch of the imagination, to 
the injection of a mercurial diuretic, one month before death. 
Only in the paper of Drs. Graff and Nadler is there even a 
hint as to the enormous number of injections that have been 
given in the course of the years. Still they were able to collect 
only twenty-six deaths in sixteen years, and even in some of 
these it is questionable whether a mercurial diuretic played any 
part in the deaths. Mercurial diuretics are particularly indicated 
in cases in which sudden deaths are not uncommon and, con- 
sidering the fact that unquestionably millions of injections have 
been given, pure chance would give us considerably more deaths 
than those reported. 

I myself have given or prescribed over a thousand intravenous 
injections of mercupurin without any untoward results, but there 
have been sudden deaths in these cases entirely unrelated to the 
injections. During May, June, July and part of August of 
this year I gave an elderly woman an injection of mercupurin 
every four or five days with excellent results. On August 11 
an injection was indicated but, secing the patient late, I decided 
to wait until the next day so that the patients rest would not 
be disturbed. She received no injection but died very suddenly 
less than one hour later. Pure chance prevented a death imme- 
diately following a mercupurin injection. 

Many more deaths, I am sure, result from the nonuse of ~ 
mercurial diuretics in indicated cases than from their use. I 
fear the articles in question may influence the uncritical or 
inexperienced in the use of a most valuable drug—a drug which 
is truly remarkable when used in the proper cases, which by 
their very nature are inseparably associated with the possibility 


Moses Sarzer, M. D., Cincinnati. 


SILVER IN THE URINE 
To the Editor —We have read the communication by Dr. 
Joseph C. Aub and Dr. Lawrence T. Fairhall (Tue Jovenat, 
Jan. 24, 1942, p. 319) in which the view is expressed that silver 
is not excreted in the urine. Since the comparatively non- 
strategic nature of silver has encouraged its industrial use dur- 
ing the c ergency to replace some of its lowly but more essen- 
tial metallic relatives, the subject of silver pharmacology may 
assume greater importance. We wish to call attention to our 
report of a case of obscure argyria with argyremia (THe 
Journat, Nov. 17, 1934, p. 1521) in which it was demonstrated 
spectrographically that under certain conditions, at least, signifi- 
cant amounts of silver may be climinated from the body by 
excretion in the urine even three months after the cessation of 
silver ingestion. However, in an old case of well pigmented 
argyria in which there had been no abnormal silver absorption 
for at least ten years, and also in normal controls, the metal 
could not be detected in the urine or was detected only as an 


* wate, Harb Sc.D. 


Hygiene and Public Health 


T. Ne.son Caney, M.D. 
Associate Professor of Medicine, University of Maryland School of 
Medicine and College of Physicians and Surgeons. 
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“the standard and accepted therapeutic dose,” “the usually pre- 
scribed dose,” “the usually prescribed amount,” “the dose of 
thiocyanate usually prescribed and regarded as safe.” The 
main thesis which Barker developed and has reiterated in all 
his publications on this subject is that there is no usual. stand- 
ard or accepted therapeutic dose. Each case is an individual 
dosage problem depending largely on the age of the patient, 
the degree of vascular sclerosis, efficiency of renal function, the 
increment of blood thiocyanate concentration over a short period 
function was impaired as evidenced by albuminuria, urea clear- 
ance of 27 per cent and nonprotein nitrogen of 43 mg. per 
hundred cubic centimeters. The liver edge was 2 cm. below 
the costal margin, presumptive evidence of congestive cardiac 
E ̃—— ͤ —ͤ•— — 


228 
Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Curcaco, Feb. 15. 16, 1943. Sec., Council on Medical Education and 
Hospitals, Dr. H. G. Weiskotten, 535 North Dearborn St rect. Chicago. 
HATIONAL BOARD OF MEDICAL EXAMINERS 
CXAMINING BOARDS IN SPECIALTIES 
the National Board of Medical Examiners and Exam- 
Specialties were published in Tat Jowawat, Sept. 12, 
BOARDS OF MEDICAL EXAMINERS 
Atapawa: Montgomery, Jane 15-16 Sec. Dr. B. F. Austin, $19 

Dexter We, Montgomery. 
Antzowa: * Phoenix, Oct. 6-7. Sc., Dr. J. H. Patterson, 826 Security 
Harrison. Eclectic. Little Rock, Nov. 3. Sec., Dr. Clarence H. Young, 
1415 Main St, Little Rock. 

Catiromnia: 


y certificate or 
license issued ten of more years before filing application in California), 
Sec, Dr. . Pinkham, 


Examinations of 
ining Beards im 
page 148. 


Coconape: * Badersement. Denver, Oct. Written. Denver, 

R. Davis, 831 Republic Rig, Denver. 

Cowwecricet: * Medical. Written. Hartford, Nov. 16-11. Eadorsement. 
Hartford, Nov. 24. Sec. to the Board, Dr. C Barker, 258 Church 
St., New Haven. Homeopathic. Derby, Now. 10-11. Sec, Dr. Joseph II. 
Evans, 1488 Chapel St., New Haven. 

Desrarct of Cotumweta:* Washington, Now. 9-10. See, Commission 
on Licensure, Dr. George C. Rubland, 6150 East Municipal Bidg., Wash- 


— * Jacksonville, Nov. 23.24. Se, Dr. William M. Rowlett, 


Box 786, Tampa. 
os Atlanta, Oct. 13-14. Sec. Mr. R. C. Coleman, 111 State 


Ipano: Boise, Jan. 12. Dir., Bureau of 1— Licenses, Mr. 

Walter Curtis, 355 State Capitol Bidg., 
Chicago, Oct. 13-15. — of Registration, Mr. 

Philp M Harman, Department of Registration and Education, Springfield. 
Indianapolis, * 13-15. 

tion and Examination, Dr. M. C. 
Keatecny. Louiewille, March 24. Se, State Board of Health, Dr. 

McCormack, 620 S. Third St., Louisville. 


Mains: Portland, Nov. 3-4. on, Board of Registration of Medicine, 
Dr. Adam PF. Leighton, 192 State St., Portland. 

Medical. Baltimore, Dec. See., Dr. John T. O'Mara, 
1215 Cathedral St., Baltimore. Homeopathic. Baltimore, Dec. 8-9. Sec., 


Dr. John A. Evans, 612 M. 40th Hy Baltimore. 
Massacuuserrs: Boston, Nov. 17-20. See, Board of Registration in 
H. 0. Gallupe, dk State House, Boston. 
Micwican: . Oct. 1416. Sec., Board of Registration in 
Medicine, Dr. J. Ear! Mcintyre, 203 Hollister Bidg., 

Mixwesota:* M is, 7 20-22. Sec., Dr. Julian F. Du Bois, 


inneapol 
230 Lowry Medical Art Bidg., 
Asst. Sec., State Board of Health, 


Jackson 
Dr. N. Whuitheld, Jackson. 

1141 Kansas City, Oct. 3. See, State Board of Health, Dr. 
James Stewart, State Capitol Bidg., City. 


PENNSYLVANIA: 
Li 


Jefferson 
Montana: 22 Sec., Dr. Otto G. Klein, First National 
13 Trenton, Oct. 20-21. See Dr. Earl S. Hallinger, 28 W. 
New Mexico: * Santa Fe, Oct. 13-14. Sec, Dr. LeGrand Ward, 
135 Sena Haza, Santa Fe. 
Nowra Casotina: December. Sec, Dr. W. D. James, Hamlet. 
* Daxota: Grand Forks, Jan. $4. Sec., Dr. G. M. Williamson, 
4% S. Third rand Forks. 
Onto: Endorsement. Oct. 6. Sec, Dr. H. M. Platter, 21 W. Broad 
St. Columbus. 
Oxtanoma:* Oklahoma City, Dec. 9 Sec., Dr. J. D. Osborn, Jr., 
— 2 Act. See., Bureau 2 Profes- 
arguerite Steiner, Department of Public 
Instruction, 488 . Bidg., Harrisburg. 
Ruovt Istano: * Providence, (et. 1-2. Chief, Division of Examiners, 
Mr. Thomas R. Casey, 366 State Office Providence. 


Testset Memphis, Sept. 30 Oct. 3. See. Dr. H. W. Qualls, 130 
Madison Ave., Memphis. 

Texas: Austin, Dec. 28-30. Sec. Dr. T. J. Crowe, 918-20 Texas 
Bank Bidg., Dallas. ; 

Uran: Salt Lake City, June. r, Department of Registration, Mr. 
G. V. Billings, 324 State Capitel Bldg., Salt Lake City. 

Vincinta: Richmond, Dec. Sec., Dr. J. W. Preston, 30% 
Franklin Rd., Roan we. 


Charleston, Oct. 26-28. Commissioner, Public Health 
Council, Dr. C. F. MeClintic, State C Charleston. 


Wrote: Cheyenne, Oct. 56. Sec., Dr. M. C. 
Keith, Capitol Bldg., 
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yx es: Oct. 10. Address State Roard of Healing Arts, 1945 
ale Station, New Haven. 


or W Oct. 1 Sec., Commission on 
Licensure, Dr. George C. R 


Fioara: Gainesville, Oct. 31. A tion must be on file not later 

Oct. 16. Sec, Dr. J. F. Conn, J B. Stetson University, DeLand. 
lowa: Des Moines, Oct. 14. Dir., Division of Licensure & Registra- 
tion, Mr. H. W. — 


M Minneapolis, Oct. 6-7. Dr. J. C. McKinley, 126 
Millard Hall. University of Minnesota, 22 J 


Nese Lincoln, . &7. Dir. Bureau of Boards, 
Mrs. — Crontera. 1009 State Capitol Bidg., Lincoln. 
New '- 4 Albuquerque, Feb. 1. Sec., Miss Pia Joerger, State 


Oklahoma City, May, 1943. Sec., Dr. Oscar C. Newman, 
Orgon: Portland, Oct. 31. Sec 
Mr. Charles D. Byrne, 
Sovran Dakota: Sioux Falls, Dee. 4-5. 
Yankton. 


Maine March Report 
The Maine Board of Registration of Medicine reports the 
written examination for medical licensure held 
March 10-11, 1942. The examination covered 10 subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Ten candidates were examined, 8 of whom passed and 


Sec., Dr. G. M. Evans, 


reciprocity and 3 


credentials of the National Board of Medical Examiners. The 
following schools were represented: 
Year Number 
School Passed 
Harvard Medical Schod..... 1 
Tufts Medical Schell. (1919),* (1940) 2 
New York University 1 
Medizinische Fakultat der (1936) 2 
Universita di Napoli Facolté di 
Universit Bern Medisinische 1 
— Nr 
— of Montreal Faculty of Medicine (1941) 1 
niversitat Medizinische Fakultat, Frag (1937) 1 
School LICENSED BY RECIPROCITY 
Medical College of Philadelphia....... — 1990) — 
emple University School of Medicine (1936) 
Philipps-Universitat Medizinische Fakultat, Marburg . (1938) 
iralyi Erzsébet Tudomanyegyetem udo- 
ͤ ...1926) Maryland 
LICENSED BY ENDORSEMENT 
University of Sheffield Faculty of Medicine «« (1937) 


he Friedrich- — (1937) 


Texas March Report 
The Texas State Board of Medical Examiners reports the 
written examination for medical licensure held at Galveston, 
March 23-25, 1942. The examination covered 12 subjects and 
included 120 questions. An average of 75 per cent was required 
to pass. One hundred and two candidates were examined, 98 
of whom passed and 4 failed. Twenty-three physicians were 


licensed by endorsement. The ing schools were repre- 
sented : 

— Year Number 
George W School of Medicine. ....(1942) 1 
— University Medical Scheel (1941) 1 
Louisiana State ,, School of Medicine........ 942) 1 
University of Texas Medical Branch..... -. (1936), (1942, 1 91 
— Nancy Faculté de Medicine ) 1 

FAILED Year 
Natronal 1 of Athens School of Medicine (1930) 1 
„„ „„ 3 

School LICENSED BY RECIPROCITY 2. 8 

1927) Arizona, 


University of Arkansas School of Medicine 
(1983). (1940, 2) Arkansas, (1936) Virginia 
College of Medical Evangelists 


ared. our physicians were Rensen practice 1 DU 

EEE physicians so licensed on endorsement of 

Rheinise 

Bonn 

* License has nut been issued. 

ised practice xine DY reciprochly a physician so 
Cheyenne. 
* Basic Science Certificate required. | Penra. 


3 
University of Colorado School of Medicine (1933) Colorado 
Georgetown Uvsiversity School of Medicine........... (1937) New Mexico 
Howard University College of Medicine (1935) N. Carolina 
University „ Georgia Medical Department (1906) Georgia 
Indiana University School of Medicine (1938) Indiana 
University of Kansas School of Medicine............ (1924) Kansas 
1 State University Medical Center (1936) Louisiana 
Louisiana State University School of Medicine........ (1940) Lowisiana 
Tulane University of of Medicine...(1940) Louisiana 
University of M a Medical Schell 1929) lowa 
St. Lewis University School of Medicine............ (1918) Missouri 
University of alo School of Medicine............ (1932) New York 
Ohio State University College of Medicine........... (1933) Oho 
University of lahoma School of Medicine.......... (1939) Omo 
University of College Medicine. ....... (1936) Tennessee 
Vanderbilt University School of Medicine. ........... (1924) Tennessee 
University Faculty of Medicine......... (1920) Maryland 
School LICENSED BY EXDORSEMENT 
Rush Medical Culleke (1923) Hawaii 
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MEDICOLEGAL ABSTRACTS 
Oklahoma Law Authorizing the Sexual 
Sterilization of Habitual Criminals Unconstitutional.— 
The Oklahoma Habitua! Criminal Sterilization Act (Oklahoma 
Statutes Annotated, title 57, section 171-195) authorizes the 


i 


court. 


Sers 


55 
155 
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questioned the validity of the act 
he had been ordered to be made sexually sterile on a 
of constitutional grounds which the Supreme Court did 
necessary to pass on, since, in the opinion of the court, 
in question was clearly violative of the equal protection 


the 
of 


“offenses arising out of the violation of the prohibitory laws, 
revenue acts, embezzlement, or political offenses” should not be 
considered within its terms. In Oklahoma grand larceny is 
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of a felony. & clerk who appropriates more than $20 from 


the fraudulent intent occurs after the delivery of the property 
and the defendant then converts the property, he is guilty of 
embezzlement. Whether a particular act is larcency by fraud 
or embezzlement thus turns not on the intrinsic quality of the 
act but on when the felonious intent arose—a question for the 
jury under appropriate instructions. 


not require things which are different in fact or opinion 
to be treated in law as though they were the same. Thus, if 
a question as to a states classification of 

substantia 


disappear. 

the law touches. Any experiment which the state conducts is 
to his irreparable injury. He is forever deprived of a basic 
liberty. We advert to these matters merely in emphasis of our 
view that strict scrutiny of the classification which a state makes 
in a sterilization law is essential ; less unwittingly or otherwise 


and equal laws. The guaranty of equal protection of the laws 
is a pledge of the protection of equal laws. When the law 
lays an unequal hand on those who have committed intrinsically 
the same quality of offense and sterilizes one and not the other, 
it has made as invidious a discrimination as if it had selected 
a particular race or nationality for oppressive treatment. Steril- 
ization of those who have thrice committed grand larceny with 
immunity for those who are embezzlers is a clear, pointed, 
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stealing property of the value of that embezzled. Hence, a 
person who embezzles property worth more than $20 is guilty 
are thus both guilty of felonies. If the stranger repeats his 
act and is convicted three times, he may be sterilized. But the 
clerk is not subject to the pains and penalties of the sterilization 
act no matter how large his embezziements nor how frequent 
his convictions. A person who enters a chicken coop and steals 
chickens commits a felony; and he may be sterilized if he is 
thrice convicted. If, however, he is a bailee of the property 
and fraudulently appropriates it, he is an embezzler and hence 
not subject to sterilization no matter how habitual his proclivi- 
ties for embezzlement are and no matter how often his convic- 
tion. Thus the nature of the two crimes is intrinsically the 

* Examined in medicine and surgery. same and they are punishable in the same manner. Further- 

——— more, the line between then that is, the line between a larceny 

and an embezziement—follows close, technical distinctions. 

There may be larceny by fraud rather than embezzlement even 

when the owner of the personal property delivers it to the 

defendant, if the latter has at that time a fraudulent intention 

— to make use of the possession as a means of converting such 

ee property to his own use and does so convert it. Ii, however, 
ana et exe aan oe — @ * 4 defined, This court, continued the court, has held that the equal pro- 
in effect, to mean a person who has been convicted three or tection clause of the constitution does not prevent the legislature 
more times to final judgment of the commission of crimes from recognizing the “degrees of evil” and that the constitution 
amounting to felonies involving moral turpitude and on the 
basis of the last conviction sentenced to imprisonment in an 
Oklahoma penal institution. The act provides, however, that 
— oe * — = — — question would be raised, for a state is not constrained in the 
or be considered within the terms of” the act. Questions of exercise of its police power to ignore experience which marks 
fact involved in a proceeding such as that referred to may, on a class of offenders or a family of offenses for special treatment. 
the demand of either party, be tried by’ jury and, if the court Nor is a state prevented by the equal protection clause from 
or jury, as the case may be, finds the defendant to be a habitual confining its restrictions to those classes of cases in which the 
criminal and that he or she may be rendered sterile without need is deemed to be clearest. As was stated by this court in 
detriment to his or her general health, the court may, subject Buck v. Bell, 274 U. S. 200, 47 8. Ct. 584, in which the validity 
to an appeal to the Supreme Court of Oklahoma, order steriliza- 0 the Virginia compulsory — — om — 

tion. Such a proceeding was instituted against the defendant BY that it can, indicates a 

— toe ＋ — — g and had — lines all similarly situated so far and so Mr * 

convicted once of stealing chickens twice robbery wi . 1 

firearms, the last conviction being had in 1934, a year before But. continued the Supreme Court, the Oklahoma habitual 

the enactment of the act. A jury found that the defendant was criminal sterilization act, here under consideration, runs afoul 

a habitual criminal within the meaning of the act and that his of the equal protection clause though we give Oklahoma that 

general health would not be impaired by a sterilization opera- large deference which the rule announced requires. We are 

tion. Accordingly, the trial court ordered him be made dealing here with legislation which involves one of the basic 
sexually sterile, and the defendant appealed to Supreme civil rights of man. Marriage and procreation are fundamental 

Court of Oklahoma, which affirmed the judgment to the very existence and survival of the race. The power to 

vt * 8 me sterilize, if exercised, may have subtle, far reaching and devastat- 
ing effects. In evil or reckless hands it can cause races or 
types which are inimical to the dominant group to wither and 
of treatment permitted by the act. The inequality of treatment individuals in violation of the constitutional guaranty of just 

is made possible, said the court, by the provision of the act that en 

a felony and larceny is grand larceny when the property taken 

exceeds $20 in value. Embezzlement, which is specifically 

excluded from the terms of the habitual criminal sterilization 

act, is punishable in the manner prescribed for feloniously 


offenses. In terms of fines and imprisonment the 
larceny and embezzlement rate the same under the Oklahoma 
laws. Only when it comes to sterilization are the 
penalties of the law different. The equal protection clause would 


justify resort to sterilization does not satisfy the demands of 
due process. The act, it is true, does provide a hearing for 
an accused, but the hearing contemplated is a hearing not on 
the question as to whether or not the criminal defects, if any, 
observable in him are transmissible to potential offspring but 
solely on whether or not the accused is a habitual criminal, as 
defined in the act, and whether or not the accused may be 


lenge the existence as to him of the only facts which could 
justify so drastic a measure. Science has found, and the law 
has recognized, that there are certain types of mental deficiency 
associated with delinquency which are inheritable. But the state 


mandate into execution satisfies due process is a matter of 

judicial cognizance. A law which. condemns without 

all the individuals of a class to so harsh a measure as the present 
because 


inj 
bis to dow Gut without such 
tendencies.—Skinner v. State of ＋ ex rel. 
Williamson, Atty. Gen. of Oklahoma, 62 S. Ct. 1110 (1942). 
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Libel and Slander: Report by Examining 
to Examinee’s Employer Not 
apparently to retain her 
agency, submitted herself to examination by the 
dant to determine her fitness for the work in 
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unmistakable discrimination. Oklahoma makes no attempt to 
say that he who commits larceny by trespass or trick or fraud 
has biologically inheritable traits which he who tommits embez- 
zlement lacks. Oklahoma's line between larceny by fraud and 
embezzlement is determined, as we have noted, with reference 
slightest basis mathe 
for inferring that that line has any significance in eugenics nor wha 
that the inheritability of criminal traits follows the neat legal * . 
distinctions which the law has marked between those toe eme L y 
cian. 
cian 
indeed be a formula of empty words if EE conspicuously 
artificial lines could be drawn. In Buck v. Bell, supra, the 
Virginia statute was upheld though it applied only to feeble- 
minded persons confined in state institutions. But it was pointed 
out that “so far as the operations enable those who otherwise 
must be kept confined to be returned to the world, and thus 
open the asylum to others, the equality aimed at will be more 
nearly reached.” Here there is no such saving feature. Embez- 
zlers are forever free. Those who steal or take in other ways 
are not. If such a classification were permitted, the technical 
common law concept of some crimes based on distinctions which 
are very largely dependent on history for explanation could 
readily become a rule of human genetics. The Supreme Court 
accordingly reversed the judgment of the trial court ordering 
the sexual sterilization of the defendant. - - : . 
In a special concurring opinion, Mr. Chief Justice Stone — for Wet based — the 1 Aside from the question 
argued that the act was constitutionally offensive mot because 
of its failure to afford equal protection but rather because the constituted the reflection on the plaintiff's mentality which the 
act by its wholesale condemnation of a class to such an invasion aintiff attributed to it. In fact, as the court construed the 
of personal liberty as sterilization without opportunity to any report., it constituted no reflection whatever on her character 
individual to show that his is not the type of case which would or mental status. 
was aſhrmed.— Leonard t. Wilson, & So. (2d) 12 (Fla., 1942). 
rendered sexually sterile without detriment to his general health. 
Undoubtedly, said the Chief Justice, a state may, after appro- — 
priate inquiry, consti 
of the individual to 
his socially injurious 
Court has not been 
without giving the 
not contend—nor can re any pretense— 
common knowledge or experience, or scientific investigation, has 
given assurance that the criminal tendencies of any class of 
habitual offenders are universally or even generally inheritable. 
In such circumstances, inquiry whether such is the fact in the 
case of any particular individual cannot rightly be dispensed : 
with. Whether the procedure by which a statute carries its oh 
entucky tate edica ciation, „Non. 1. Dr. 
Arthur I. McCormack, 620 South Third St., Louisville, Secretary. 
Michigan State Medical Society, Grand Rapids, Sept. 22-25. Dr. I. 
Fernald Foster, 2020 Olds Tower, Lansing, Secretary. 
in the first principles of due process. And so, while the state mon ory 2426. Dr. Horace J. 
may protect itself from the demonstrably inheritable tendencies 
of the individual which are injurious to society, the most clemen- 
tary notions of due process would seem to require it to take 
appropriate steps to safeguard the liberty of the individual by 
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Alabama State Medical Assn. Journal, Montgomery 
12:1 (July) 1942 
D. G. Gill, Montgomery.—-p. 1. 


Epidemiology of Poliomyetiti«. 
Pathology of Poliomyctitic, with Special Reference to Observations in 
Walker County, Ala. A. 


American Heart Journal, St. Louis 
23:739-890 (June) 1942 


Clinical Features of Stenosis: 
J. A. Smith and S. A. 

BMechanieme Savelved ia Fatal Nontraumatic C Associated 
with Physical Exertion. E. Jokl and M. M. Susman, Johannesburg, 
South Africa.—-p. 761. 

Cold Presser Test in Subjects with Normal Blood Pressure: Report 
of Cheervations on 350 Subjects, with Special Reference to Family 
History. KR. H. Fein and D. F. M Wenstrand, Milwaukee.—p. 706. 

Effect of Pentobarbital on Cardiac Conduction System of Digitalized 
Deg's Heart. I. k. Van Dellen, K. C. Roberts and J. R. Miller, 
Chicago.—p. 772. 

Ergegraphic Studies: Description of New Device and (Observations 
on Normal Subjects and on Patients with Intermittent Claudication. 
RK. H. en. Mowbray, South Africa.—p. 782. 

Studies on Third Heart Seund. N. H. Boyer, —p. 797. 

* Therapeutic Pericarditis by Intrapericardial 141 in Chronic 

sufficiency: Preliminary Report. H. Rakov, Kingston, 


* Diastolic ‘Murmurs Without Mitral Stenosis. M. Weinstein and 
Lev, Chicago.—p. 809. 


of of Acetyl Beta Methylcholine 
(Mecholy!) by lontophoresis«. I. Abramson, S. M. Pierst 
and K. Fachs, Cincinnati...p. #17. 


*Mixed Infections in Bacterial Endocarditix. FE. S. Orgain and Mary 
A. Posten, Durham, N. C. 823. 
Observed 
Patients with Corenary 
J. R Clark and I. Levy, New York. 
— of Operative Treatment of 


Subacute Bacterial Endarteritis 
on Patent Ductus Arteriosus. A. . M. Touroff, New 


257. 


* — p. 847. 


Cold Pressor Test.—Observations on cold pressor tests in 
350 persons with normal blood pressure are presented by Feldt 
and Wenstrand. The data obtained by them with regard to 
the family history do not agree with those of Hines. Twenty- 
nine and seven-tenths per cent were hyperreactors to the test, 
and 27.4 per cent had a family history of hypertensive cardio- 
vascular disease. There was no relationship between the 
response to the cold pressor test and the family history. 


Therapeutic Pericarditis.— Two cases of pericarditis pro- 
duced by the injection of 18 cc. of a 5 per cent solution of 
sodium morrhuate and 2 cc. of iodochlor directly into the peri- 
cardial sac of man without exposing the heart are reported. 
Rakov caused the pericarditis with the hope of benefiting the 
chronic coronary insufficiency. The result was apparently bene- 
ficial. The clinical manifestations of the pericarditis were fever, 
leukocytosis and pericardial friction rub, and, although the 
alterations in the ST segment usually observed in acute peri- 
carditis were absent, later electrocardiograms showed T wave 
inversions suggestive of a healing stage. These T wave altera- 
tions may be accepted as evidence that the epicardial barrier 
between and extracoronary circulation was 
removed. The clinical improvement observed might be caused 
by the rapid opening of intercoronary communications. Further 
observation and microscopic study of the patients is necessary. 


MEDICAL LITERATURE 


Mised Infections in Bacterial Endocarditis.—From the 
blood of 6 patients with bacterial endocarditis Orgain and 
repeatedly cultured two or more distinct species of bac- 
teria. In 2 the organioms were Streptococcus viridans and 
Streptococcus hemolyticus, in 1 Strep. viridans and Strep. 
hemolyticus growing in symbiosis with an unidentified gram 
negative rod, in 1 Strep. viridans and Hemophilus parainflu- 
enzae, in 1 Streptococcus fecalis and Strep. hemolyticus and in 
1 Neisseria gonorrheae and a nonhemolytic anacrobic strepto- 
coceus. In the first 5 the organisms were grown on routine 
laboratory mediums, while in the sixth gonorrhea organisms 
were suspected and appropriate mediums were employed. There 
was little in the history, physical and laboratory data and clinical 
course of the patients to suggest mixed infection. Therefore 
the necessity for careful bacteriologic study as the only means 
of identification is obvious. — 4 — 
in bacterial endocarditis is of fundamental importance in therapy, 
since all organisms must be eradicated from the blood and the 
vegetations if a cure is to be accomplished. 


American J. Digestive Diseases, Fort Wayne, Ind. 
9:211-240 (July) 1942 


Clinical Roentgenclogic Review of Literature for 1941 Pertaining to 
Digestive Tract. M. Feldman, Baltimore.-p. 2 
Hidradenitic Suppurativa: Diagnesi« and Treatment of 1. Perianal 
Manifestations. R. J. Jackman, Rochester, 
*. and S. 


Analysis of Duodenal Contents. R. 
Beston.—p. 223. 

4 — Due to Vain K Deficiemy in Anorexia Nerwoxn. M. 
Agaeler, 8. P. Lucia and M. M. ehen, San Francisco.--p. 227. 
*Use of Sulfaguanidine in Nonepecific Ulcerative Colitis and Other Infee- 

tions of the Bowel, J. MR Kirener, Enid C. Redaniche and M. I. 
Palmer, Chicage.—-p. 229 
Experiments on Relationship of Taam” to Gastric Secretion. 
E. G. Grows, M. k. Ingram and N. M. Pago, lowa City. 25. 
*Soricture of Rectum Due to Venereum: Symptoms 
and Treatment with Sodium Sulfanily! Sulfanilate. J. G. Levy, K. C. 
Holder and J. G. M. Bullowa, New York. 237. 
Sulfaguanidine in Nonspecific Ulcerative Colitis.— 
Kirsner and his co-workers discuss their experience with sulfa- 
guanidine in treating 20 patients; 12 had nonspecific ulcerative 
colitis, 2 also had venereal lymphogranuloma of the rectum, 
2 also had bacillary dysentery and 4 had miscellaneous intestinal 
injections. The sulfaguanidine was used in addition to the usual 
therapy employed for each disorder. The amount of the drug 
used and the duration of treatment varied according to the indi- 
vidual. It appears from the study that sulfaguanidine is of no 
value in the management of nonspecific ulcerative colitis. How- 
ever, since it is possible that related compounds may prove 
beneficial, their continued trial in nonspecific ulcerative colitis 
seems justified. The drug was ineffective in the treatment of 
patient with venereal lymphogranuloma and of definite, though 
not curative, value in the other. The clinical improvement was 
associated with a definite decrease in the bacterial count of the 
feces. However, sulfaguanidine had no advantage over other 
sulfonamides in the treatment of this condition. Chemotherapy 
was of slight and temporary value in the treatment of 2 patients 
with a Shigella paradysenteriae Flexner infection but was of no 
benefit in 1 with a paratyphoid B infection and in another with 
an infection of the biliary tract. Sulfaguanidine in daily doses 
of 10 to 15 Gm. usually decreased the bacterial count of the 
feces and transformed the flora from one predominantly coliform 
to one composed almost entirely of gram positive organisms. 
Stricture of Rectum Due to Venereal Lymphogranu- 
loma.—Levy and his associates treated 118 patients suffering 
from rectal stricture due to venereal lymphogranuloma with 
sodium sulfanily! sulfanilate. The initial dose was 5 Gm. 
and thereafter 0.5 Gm. three times a day. Many of the 
patients had previously received several forms of chemotherapy. 
After three to four weeks there was more striking improve- 
ment with sodium sulfanilyl sulfanilate than with any previous 
treatment. That anemia diminished was evidenced by an 
increase in erythrocytes and hemoglobin, gain in weight, dimin- 
ished edema, regeneration of the rectal mucosa and relief of 
symptoms. Since sodium sulfanilyl sulfanilate was used, dila- 
tion was necessary for only 4 patients: 5 per cent as against the 
previous 75 per cent. None of the patients treated with sodium 
sulianily! sulfanilate required colostomy. the patients 
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Acute Stage of Pe hogy elitee A. Grete, Henteville rp. 4 
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to the taker’s own use arises. We have not the slightest 
for inferring that that line has any significance in eugenic 
that the inheritability of criminal traits follows the 
distinctions which the law has marked hetu cen 
offenses. In terms of fines 


must be kept confined to be returned to the world, and thus 


nearly reached.” Here there is no such saving feature. Embez- 


justify resort to sterilization does not satisfy the demands of 


Undoubtedly, said the Chief Justice, a state may, after appro- 
priate inquiry, constitutionally interfere with the personal liberty 
of the individual to prevent the transmission by inheritance of 
his socially injurious tendencies. Hut until now the Supreme 
Court has not been called on to say that a state may do so 
without giving the defendant a hearing and opportunity to chal- 
lenge the existence as to him of the only facts which could 
justify so drastic a measure. Science has found, and the law 
has recognized, that there are certain types of mental deficiency 
associated with delinquency which are inheritable. But the state 
does not contend—nor can there be any pretense—that either 
common knowledge or experience, or scientific investigation, has 
given assurance that the criminal tendencies of any class of 
habitual offenders are universally or even generally inheritable. 
In such circumstances, inquiry whether such is the fact in the 
case of any particular individual cannot rightly be dispensed 
with, Whether the procedure by which a statute carries its 
mandate into execution satisfies due process is a matter of 
judicial cognizance. A law which. condemns without hearing 
all the individuals of a class to so harsh a measure as the present 
one because some or even many merit condemnation is lacking 
in the first principles of due process. And so, while the state 
may protect itself from the demonstrably inheritable tendencies 
of the individual which are injurious to society, the most elemen- 
tary notions of due process would seem to require it to take 
appropriate steps to safeguard the liberty of the individual by 
affording him, before he is condemned to an irreparable injury 
in his person, some opportunity to show that he is without such 
inheritable tendencies.—Skinner v. State of Oklahoma ex rel. 
Williamson, Aity. Gen. of Oklahoma, 62 F. Ct. 1110 (1942). 
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For the reasons stated, the judgment phy 
affirmed.—Leonard t. Wilson, & So. (2d) 12 (Fla, 1942). 
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unmistakable discrimination. Oklahoma makes no attempt to Libel and Slander: Report by Examining Physician 
say that he who commits larceny by trespass or trick or fraud to Examinee’s Employer Not Actionable.—The plaintiff, 
has biologically inheritable traits which he who tommits embez- apparently to retain her employment with a certain federal 
zlement lacks. Oklahoma's line between larceny by fraud and agency, submitted herself to examination by the physician defen- 
embezzlement is determined, as we have noted, with reference to * 1 for bey — she was 
to the ti hen the fraudulent intent to convert the propert employed. required. reported the results of his exami- 
— — — — 1 nation to the regional head of the federal agency. As to just 
— what that report contained, the decision here abstracted does 
legal not make clear, but seemingly, at least in the plaintiff's view, 
— it cast a reflection on her mentality, and she subsequently 
* brought suit for libel, based on the report, against 1 
: ian. The trial i — 
larceny and embezzlement rate the same under the Oklahoma — and Ayn he hie to the 
laws. Only when it comes to sterilization are the pains and division A. 
penalties of the law different. The equal protection clause would The Supreme Court held that the 
indeed be a formula of empty words if such conspicuously results of his examination of the p 
artificial lines could be drawn. In Buck v. Bell, supra, the the 
Virginia statute was upheld though it applied only to feeble- = sy 
minded persons confined in state institutions. But it was pointed pr. 
out that “so far as the operations enable those who otherwise aut 
ph 
open um to Otners, equality for 
zlers are forever free. Those who steal or take in other ways a 
are not. If such a classification were permitted, the technical 
common law concept of some crimes based on distinctions which — 
largel vendent on history f mina’ 
dette tena 6 — of . — . 1 — to one having a legitimate interest in the subject matter of the 
accordingly reversed the judgment of the trial court ordering report. Under = circumstances, even if the report was 
the sexual sterilization of the defendant on the physician would have a — lete defense in = 
In @ epeciel concurving epiaien Mr Chief Justice Stone action for libel hased on the report. Aside from the question 
2 Gn ont One — * — —— of qualified privilege, however, the court did not think that the 
of its failure to afford equal protection but rather because the 
act by its wholesale condemnation of a class to such an invasion 
of personal liberty as sterilization without opportunity to any — comtstitil ehection whatever on her character 
individual to show that his is not the type of case which would or mental status. 
an accused, but the hearing contemplated is a hearing not on 
the question as to whether or not the criminal defects, if any, a ¾ 
observable in him are transmissible to potential offspring but 
solely on whether or not the accused is a habitual criminal, as ZE 
defined in the act, and whether or not the accused may be — 
rendered sexually sterile without detriment to his general health. 
— 
23.24. Mr. Harvey 1. 


Current Medical Literature 
AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1932 to date. Requests for issues «f 
earlier date cannet be ff equests should be accompanied by 
stamps to cower postage (6 cents if one and 18 cents if three periodicals 
are requested). Periedicals published by the American Medical Asso- 
ciation are net available for lending but can be on purchase 
order. ints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 


Titles marked with an asterisk ( are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 
92:1-36 (July) 1942 

Epidemiology of Poliomyelitix. D. G. Gill, Montgomery.—p. 1. 

Pathology of Poliomyelitis, with Special Reference to in 
Walker County, Ala. A. E. Casey, New Orleans.p. 2. 

Acute Stage of Poliomyelitis. C. A. Grote, Huntsville p. 4. 

Orthopedic Management of Anterior Poliomyeliti«. H. K. Conwell, Bir- 
mingham. p. 5 


American Heart Journal, St. Louis 
23:739-890 (June) 1942 

Clinical Features of Tricuspid Stenosis: — — Trivalvular Stenosis. 
J. A. Smith and S. A. Levine, Boston.—p. 

Mechanisms Involved in Acute Fatal — Collapse Associated 
with Physical Exertion. E. Jokl and M. M. Suzman, Johannesburg, 
South Africa.—p. 761. 

*Cold Presser Test in Subjects with Normal Blood Pressure: Report 
of Observations on 350 Subjects, with Special Reference to Family 
History. K. H. Feldt and D. K. M Wenstrand, Milwaukee.—p. 760. 

Effect of Pentobarbital on Cardiac Conduction System of Digitalized 
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on Normal Subjects and on Patients with Intermittent Claudication. 
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"Therapeutic Pericarditis by Intrapericardial Injection in Chronic 
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Comparison of Electrocardiographic Changes Observed 
ema Test“ on N Persons and on Patients 


Rationale of Operative Treatment of Subacute Bacterial Endarteritis 
Su — on Patent Ductus Arteriosus. A. S. MW. Touroff, New 
Vork p. 847. 

Cold Pressor Test.—Observations on cold pressor tests in 
350 persons with normal blood pressure are presented by Feldt 
and Wenstrand. The data obtained by them with regard to 
the family history do not agree with those of Hines. Twenty- 
nine and seven-tenths per cent were hyperreactors to the test, 
and 27.4 per cent had a family history of hypertensive cardio- 
vascular disease. There was no relationship between the 
response to the cold pressor test and the family history. 

Therapeutic Pericarditis.—Two cases of pericarditis pro- 
duced by the injection of 18 cc. of a 5 per cent solution of 
sodium morrhuate and 2 cc. of iodochlor directly into the peri- 
cardial sac of man without exposing the heart are reported. 
Rakov caused the pericarditis with the hope of benefiting the 
chronic coronary insufficiency. The result was apparently bene- 
ficial. The clinical manifestations of the pericarditis were fever, 
leukocytosis and pericardial friction rub, and, although the 
alterations in the ST segment usually observed in acute peri- 
carditis were absent, later electrocardiograms showed T wave 
inversions suggestive of a healing stage. These T wave altera- 
tions may be accepted as evidence that the epicardial barrier 
between intercoronary and extracorenary circulation was 
removed. The clinical improvement observed might be caused 
by the rapid opening of intercoronary communications. Further 
observation and microscopic study of the patients is necessary. 
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Mixed Infections in Bacterial Endocarditis.—From the 
blood of 6 patients with bacterial endocarditis Orgain and 
Poston repeatedly cultured two or more distinct species of bac- 
teria. In 2 the organisms were Streptococcus viridans and 
Streptococcus hemolyticus, in 1 Strep. viridans and Strep. 
hemolyticus growing in symbiosis with an unidentified gram 
negative rod, in 1 Strep. viridans and Hemophilus parainflu- 
enzae, in 1 Streptococcus fecalis and Strep. hemolyticus and in 
1 Neisseria gonorrheae and a nonhemolytic anaerobic strepto- 
coceus. In the first 5 the organisms were grown on routine 
laboratory mediums, while in the sixth gonorrhea organisms 
were suspected and appropriate mediums were employed. There 
was little in the history, physical and laboratory data and clinical 
course of the patients to suggest mixed infection. Therefore 
the necessity for careful hacteriologic study as the only means 
of identification is obvious. Recognition of a mixed infection 
in bacterial endocarditis is of fundamental importance in therapy, 
since all organisms must be eradicated from the blood and the 
vegetations if a cure is to be accomplished. 


American J. Digestive Diseases, Fort Wayne, Ind. 
9:211-240 (July) 1942 

Clinical Roentgenclogic Review of Literature for 1941 Pertaining to 
Digestive Tract. M. Feldman, Baltimore.—-p. 211. 

Hidradenitis Suppurativa: Diagnesi«c and Treatment of Its Perianal 
Manifestations. R. J. Jackman, Rochester, Minn. p. 220. 

Lipelytic Analysis of Duodenal Contents. R. XN. Craver and R. 8S. 
Walker, Boston... p. 223. 

Purpura Due to Vitamin K Deficiency in Anorexia Nervoxa, P. M. 
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*Use of Sulfaguanidine in Nonspecific Ulcerative Colitis and Other Infec- 
tions of the Bowel. J. R. Kirsner, Enid C. Rodaniche and M. I. 

Palmer, Chicago.—-p. 229. 

Experiments om Relationship of to Gastric 
E. G. Grows, M. R. Ingram and N ugo, lowa City.—p. 

* Stricture of Rectum Due to Venereum: 
and Treatment with Sodium Sulfanily! Sulfanilate. J. G. Levy, K. C. 
Holder and J. G. M. Bullowa, New York.--p. 237. 
Sulfaguanidine in Nonspecific Ulcerative Colitis.— 

Kirsner and his co-workers discuss their experience with sulia- 

guanidine in treating 20 patients; 12 had nonspecific ulcerative 

colitis, 2 also had venereal lymphogranuloma of the rectum, 

2 also had bacillary dysentery and 4 had miscellaneous intestinal 

infections. The sulfaguanidine was used in addition to the usual 

therapy employed for each disorder. The amount of the drug 
used and the duration of treatment varied according to the indi- 
vidual. It appears from the study that sulfaguanidine is of no 
value in the management of nonspecific ulcerative colitis. How- 
ever, since it is possible that related compounds may prove 
beneficial, their continued trial in nonspecific ulcerative colitis 
seems justified. The drug was ineffective in the treatment of 
patient with venereal lymphogranuloma and of definite, though 
not curative, value in the other. The clinical improvement was 
associated with a definite decrease in the bacterial count of the 
feces. However, sulfaguanidine had no advantage over other 
sulfonamides in the treatment of this condition. Chemotherapy 
was of slight and temporary value in the treatment of 2 patients 
with a Shigella paradysenteriae Flexner infection but was of no 
benefit in 1 with a paratyphoid B infection and in another with 
an infection of the biliary tract. Sulfaguanidine in daily doses 
of 10 to 15 Gm. usually decreased the bacterial count of the 
feces and transformed the flora from one predominantly coliform 
to one composed almost entirely of gram positive organisms. 

Stricture of Rectum Due to Venereal Lym 

loma.—Levy and his associates treated 118 patients suffering 
from rectal stricture due to venereal lymphogranuloma with 
sodium sulianilyl sulfanilate. The initial dose was 5 Gm. 
and thereafter 0.5 Gm. three times a day. Many of the 
patients had previously received several forms of chemotherapy. 

After three to four weeks there was more striking improve- 

ment with sodium sulfanilyl sulianilate than with any previous 

treatment. That anemia diminished was evidenced by an 
increase in erythrocytes and hemoglobin, gain in weight, dimin- 
ished edema, regeneration of the rectal mucosa and relief of 
symptoms. Since sodium sulfanily! sulfanilate was used, dila- 
tion was necessary for only 4 patients: 5 per cent as against the 
previous 75 per cent. None of the patients treated with sodium 
sulianilyl sulfanilate required colostomy. However, the patients 
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continued to have a positive Frei test. Many patients had com- 

disappearance of symptoms. When discharge persisted, 
sulfathiazole either alone or with sodium sulfanilyl sulfanilate 
caused it to disappear in most cases. — 1 — ee 
r infection which required 
sul 
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Routine Use of Bicycle Exercises for Prophylaxis of Ng a 
— Preliminary Report. J. M. Krebs, St. 
p. 73. 
Identification of F 


Kraurosis and Senile 
in Puer- 


Buxton, New York.—p. 109 
Use of for Relief of Breast 


tumor and 
a history suggesting ectopic gestation were not operated on for 
1 ee carefully observed, an occasional needless abdomi- 


nal operation would be avoided. 


in 7 of the 8 who were between 1 and 9 years of 
nary lesions were observed in this group. In 
Il. Method of Administration and Dosage. O. Me 
Bingham and Velma H. Axelrod, Madison, Wis.—p. 11. 
Renal Blood Flow, Glomerular Filtration Rate and Degree 
Reabsorption of Glucose in Renal Glycesuria. M. Friedman 
J. Sugarman and M. Sckolow, San Francisco, with tech 
ance of Eleanor Kruger p. 22. 
I tes: IV. Measurements of Phagocytic 
7 * oo a fede 29. — on one or more occasions. In 17 the value exceeded 400 mg. 
Studies on ose olerance, wit Lapecia eterence to yr 
— J. A. Rosenkrantz, M. Rruger and A. J. Lockhart, New and in 10 it exceeded 6% mg. 
York.—p. 46. 
Causes of Fetal and Neonatal Mortality. D. A. D'Esopo and A. A. 
Marchetti, New York.—p. 1. 
*Clinical Similarity of Corpus Luteum Cyst and Ectopic _ S. L. 
A. Steiner and Beatrice Domanski, New York.—p. 79. 
Instances of Disagreement in Results of Two Types of Oral Glocose 
O. Baum, New York.—p. 101. . . . 
Unusual Case of Amebic Hepatitis. I. Bauman, New York.—p. 105. _by Vaginal Smear. C. A. Bourgeois, Jersey City, N. J.—p. % 
Acute Perforated Duodenal Ulcer Following Metrazol Therapy. J. A. Comparative Local Tissue Reaction and Styptic Action of Sulfanilamide, 
Tuta and J. B. Batko, Chicago.—p. 107. C. T. Beecham and K. Friday, Philadelphia.—p. 88. 
Diet Calculator for Simplifying Diet Prescription in Diabetes Mellitus, | Macrocytic Myperchrome Anemia of Pregnancy. M. Daniel and 
T. G. Randolph, Milwaukee.—p. 111. M. Antis, New York.—p. 93. * 
Use of Mereurochrome to Avoid Postoperative Catheterizations. C. G. 
“Safe” Universal Donor Blood in Exsanguinating Johnson, New Orleans.—p. 98. 
Hemorrhage.—As a precaution in 2) group AB patients Treatment a Hyperemesis Gravidarum with Intramuscular Injections 
Wiener and Pennell neutralized the isoagglutinins in the blood d ands Blood. W. 1. Hughes and A. C. Martin, Hempstead, 
from group O donors by adding a solution of purified A and B Use of Estrogens in Treatment of Leukoplakia, 
substances as recommended by Witebsky, Klendshoj and Swan- 1 
son. Grouping tests of a patient's blood after transfusions of _— | 14 
neutralized group O and group AB blood showed it to consist Relation Between Uterine Activity and Reactivity to Posterior Pituitary 
of a mixture of approximately equal parts of group O and Extract During Pregnancy: Study of 656 Records Made with Lorand 
group AB blood, demonstrating that the two bloods remained Tocograph. D. F. Murphy, Philadelphia.—p. 117. 
in the patient's circulation. The fact that this patient's hemo- Corpus Luteum Cyst and Ectopic Pregnancy.—Israel 
globin after a subtotal gastrectomy was only 88 per cent while emphasizes the remarkable resemblance presented by a corpus 
on admission it had been 100 per cent, and this despite the fact luteum cyst and extrauterine pregnancy and draws attention to 
that more than 5 liters (5,000 cc.) of blood had been transfused, the fact that the mimicry may be heightened by a positive 
indicates that he lost at least as much blood as he received. In Friedman test and the finding of well developed decidua like 
fact the patient must have been almost completely exsanguinated endometrial changes. The histories of 5 patients, each of whom 
and there can be no doubt that without the transfusions he had a corpus luteum cyst which was diagnosed preoperatively 
could not have survived the operative procedure. The trans- 5 an ectopic pregnancy, are cited. The histories illustrate the 
fusion of plasma alone would undoubtedly have been inadequate Teasons for the diagnostic errors, including endometrial changes 
to maintain life. In smaller hemorrhages the loss of erythro- and 2 falsely positive biologic pregnancy test in 2 instances. It 
cytes is not serious, and satisfactory results can be obtained by 
merely restoring the blood volume with the transfusion of 
plasma. In emergencies when little or no whole blood is avail- al 
able, plasma is of great value and it is far superior to dextrose 
and saline infusions; but, if the hemorrhage continues, at least Sulfonamide Toxicity in Newborn Infant.—A hereto- 
one transfusion of whole blood should be given for every two ſote unreported sulfonamide toxicity, toxicity in the newborn 
or three transfusions of plasma. Transfusion of outdated bank Whose were treated during 
blood would result in only temporary benefit. mancy, Chesner, w 
caution against the indiscriminate use of the sulfonamides, 
Serum Cholesterol and Atherosclerosis in Chronic specifically, during pregnancy. One of the infants died of acute 
Glomerulonephritis.—Steiner and Domanski studied the pro- yellow atrophy of the liver caused by the sulfanilamide trans- 
tocols of 54 patients from 1 to 39 years of age who died of mitted from the mother through the placenta. The infant who 
renal disease. Gross atherosclerosis of the aorta was revealed recovered had acute hemolytic anemia; in this infant the same 
in 52 and coronary atherosclerosis in 38. Coronary athero- mechanism seems probable. Because of the clinical and hemato- 
sclerosis was not found if at least mild aortic lesions were not logic features the cases were apparently erroneously diagnosed 
present. Gross to moderate aortic atherosclerosis was present as erythroblastosis fetalis. 
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Therapy, with Special “Aftershock.” M. Heiman, 
Mount Pleasant, lowa.—p. 863 


P. H. Wilcox, Traverse City, Mich.—p. 874. 
Recurrent Convulsive Seizures in Animals Produced Immunologic 
and Chemical Means. Lenore Moohten Kopeloff, S. E. Barrera and 
N. Kopeloff, New Vork —p. 881. 
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Speed, Chicago.—p. #1. 
Esophagus. I. Watson, New p. 86. 
Cysts of Spleen. R. D. McClure, Detroit, and W. A. Altemeier, Cincin- 


nati.—p. 98. 
Hemorrhagic Cyst of Spleen. E. V. Denneen, New Vork p. 103. 
Urinary Extravasation (Periurethral Phiegmon): Clinical Study of 
Thirty-Two Cases. E. Finestone, New York.—p. 109. 
Effect of Heparin on Phagocytosis by Cells of Reticuloendothelial System, 
K. M. Rigdon and F. S. Schrantz, Memphis, Tenn p. 122. 
Cardiccireulatory Dynamics in § Shock. R. I. Riley, R. H. 
Wylie and F. R. Berry,. New York.—-p. 127. 


Paget’s Disease of Nipple.—The records of 20 cases of 
Paget's disease of the nipple treated over approximately twenty- 
three years are reviewed by West and Nickel. The diagnosis 
was based on the presence of an eczema or excoriation of the 
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The cases were readily divided into two clinical groups: 1. All 
but 2 of the 13 patients in this group were more than 50 years 
of age and the chief complaint of each was eczema of the nipple, 
usually of long duration. In only 3 was the lesion of the nipple 
present for less than one year. Section of the breasts, after 
removal, revealed a definite tumor in 8, 3 of whom had axillary 
metastasis. Of the J patients with axillary metastasis, 1 died 
six months and 1 four years after operation; 1, operated on 
only a year ago, is alive and well without evidence of recur- 
rence. The other 10 patients are alive and well, 2 for more 
than fifteen years, 1 for ten years, 1 for nine years, 3 for 
three years, and 3 were operated on within the last year. This 
group of 13 cases emphasizes the close relationship between 
chronic lesions of the nipple and carcinoma of the breast and 
suggests that carcinoma of nipple origin is slow to metastasize 
and therefore forms a favorable group for proper treatment. 
All lesions of the nipple which do not quickly respond i 


is 
2. The 7 patients in this group were aware of a tumor of the 
i sought 
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Exercises in Postoperative Thrombophliebitis—Krebs vitamin C allowance in most institutional diets, but undoubtedly 
determined the incidence of postoperative thrombophlebitis the unusual food habits of mental patients, depending on their 
among 209 patients given bicycling exercise postoperatively and delusions regarding food, played a part. There was a definite 
308 who were not. Of the total 517 patients, 376 had major correlation between the frequency of dental and gingival con- 
and 141 had minor operations. None of the patients who ditions in mental patients and their low levels of vitamin C. 
exercised from the first postoperative day until discharge had There were no significant differences in the various diagnostic 
thrombophlebitis. One of these patients, who discontinued the groups (old residents and newly admitted patients whose dicts 
exercises after six days because of a postoperative infection, were or were not supplemented by “outside” food) except that 
had the disorder. If the exercises had been continued, perhaps patients with alcoholic psychosis had the lowest levels. Hos- 
the phlebitis would not have developed. In contrast, thrombo- pital diets should be supplemented by an adequate supply of 
phiebitis developed in 5 of the vitamin C. 
the same period of time but not 
exercises. The regimen does ee 
staff of any modern hospital. 116:1-160 (July) 1942 
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Ann David and . Johnston, lowa City p. 595. 
Respiration of Developing Brain. D. B. Tyler and A. van Harreveld, 
Pasadena, Calif.—-p. 600. 
120 Accommodation in Mammalian Motor Nerves. A. Rosenblucth and 
E. C. del Pozo, Boston.—p. 629. 
42 Vasomotor Components in Vascular Reactions in Finger to Cold. A. B. 
Hertzman and L. W. Roth, St. Louis -p. 669. 
Reactions of Digital Artery and Minute Pad Arteries to Local Cold. 
A. B. Herteman and L. W. Roth, St. Louis.-—p. 680. 
Absence of Vasoconstrictor Reflexes in Forehead Circulation: Effects of 
Cold. A B. Herman and L. W. Roth, St. Louis.—p. 692. 
nipple which, on histologic section, showed epithelial hyper- 
American Journal of Psychiatry, New York trophy, subepithelial 
96:791-934 (May) 1942 
pte of Psychiatry for the Emergency. H. A. Steckel, Syracuse, 
N. p. 791. 
Army Psychiatric Literature: Factors in Interpretation. D. J. Flicker, 
Camp Blanding, Fla.—p. 795. 
Prognosis in Manic-Depressive Psychoses. T. A. C. Rennie, New York, 
with help of J. B. Fowler.—p. 801. 
Hypochondriac Complaints, with Special Reference to Personality and 
Environment. S. Katzenelbogen, Washington, D. C.—p. 815. 
*Relationship of Vitamin C Deficiency to Dental and Gingival Conditions 
in Mental Patients. H. S. Barahal and M. G. Pricstman, Long 
Island, N. ¥.—p. 8253. 
Observations on Mental Patients After Electro Shock. H. Lowenbach 
and E. J. Stainbrook, Durham, N. C.—p. 828. 
The Feebleminded Motorist. L. S. Selling, Detroit.—p. 834. 
The Institutional Psychotic Epileptic. J. A. Gottschalk, Chicago.— 
p. 839. 
Folie A Deux: Report of Case in Identical Twins. J. G. Oatman, Fort 
— 
complained of an associated eczema of the nipple. The lesions 
of the nipple were so inconspicuous that the clinical diagnosis 
of Paget's disease was not made in any of them. Microscopic 
Vitamin C Deficiency and Dental Conditions in Men- ‘tudy of the nipples revealed changes similar to those of the 
tal Patients.—Barahal and Priestman made quantitative deter- first group. Four of the patients are known to have died of 
minations of the vitamin C levels of mental patients and found their carcinoma within three years of operation, I has been alive 
that they were considerably lower than in normal control sub- for one year but has a local recurrence, and the result in 2 is 
jects. The low levels were at least partially traced to the low not known. 
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Mized Tumors of Parotid Gland.—<As experimental dis- 
turbance of tissue environment of the embryo has caused struc- 
tural malformation, it is possible that some such disturbances 
may lead to the development of mixed tumors of the parotid 
gland. The time during embryonic life that such a disturbance 
occurs, as suggested by Li and Yang, would account for the 
degree of differentiation which the tissues show. Those occur- 
ring carlier in life have the greater potentialities of differen- 
tiation. This interrelationship of tissues, Hemplemann and 
Womack point out, has been almost completely ignored in the 
case of mixed tumors of the salivary gland type but has been 
used to explain the development of teratomas. This utilization 
of the “organizer” conception regards the tumors as a result 
of primary epithelial maldevelopment, with mesodermal differen- 
tiation secondary to this epithelial disturbance. The application 
of this theory to mixed tumors of the salivary glands has not 
yet been subjected to experimental proof, but it seems to the 
authors to be the most rational and is thoroughly in keeping 
with present day embryologic tenets. 

Adeno! of Parotid Gland. Plaut discusses the 
clinical aspects of adenolymphoma of the parotid gland as 
revealed in 48 previeusly reported cases and 16 as yet unreported 
instances. The tumor occurs at all ages, but predominantly in 
the fifth, sixth and seventh decades. Its life history is that of 
a slow growing and relatively asymptomatic tumor. It occurred 
five times as often in men as in women. Surgical excision was 
the treatment of choice. Since the capsule is not always com- 
plete, the tumor should be meticulously dissected out rather than 
enucleated. When completely excised it rarely recurs. Histo- 
logically it is benign. Added to the 64 cases are 3 others which, 
although their microscopic picture is slightly different, undoubt- 
edly belong to the same group of neoplasms. Clinically they 
behave in an identical-manner. Like the usual adenolymphoma 
they contain a matrix of lymphoid tisstte, diffuse lymphocytic 
infiltration, aggregates resembling germinal centers, large cells 
which resemble epithelioid cells, small cysts lined with low 
cylindric cells with vesicular nuclei, small cuboidal irregularly 
spaced cells and other single and strands of epithelial cells. 
Neisse, who studied the parotid ducts and acini within the sur- 
rounding lymph nodes in fetuses and newborn infants, felt that 
the parotid tissue became included in the lymph nodes as a 
result of the growth and development of the nodes from small 
patches of lymphocytes which had previously surrounded the 


nodes. From the similarity of the structure of the 3 tumors 
reported by the authors to that of this common finding in new- 
born infants, it seems probable to them that such tumors have 
arisen from the subsequent growth of such parotid tubules and 
acini as have been included within lymph nodes. 
Pheochromocytoma of Adrenal.—Kirshbaum and Balkin 
the adrenal from a series of 14,437 consecutive necropsies per- 
formed at the Covk County Hospital from 1929 to March 1941 
inclusive. Operations were performed in 18 of the 116 cases 
reported to date, and there was a definite permanent drop in 
blood pressure in those in which survival occurred. The 
presence of an increased amount of epinephrine in the blood 
was demonstrated during an attack of 1 of the 13 in which 
biologic assays were performed. The epinephrine content of 
the tumors examined varied from 1 to 40 mg. per gram of tumor 
tissue. One of the authors’ specimens contained 4.15 mg. of 
epinephrine per gram of tissue. Usually pheochromocytoma 
is diagnosed in necropsy material, and it is only since 1929, 
following the report of Rabin, that clinicians have made the 
diagnosis during life. The clinical diagnosis is usually made on 
the basis of paroxysmal hypertension accompanied by glycosuria, 
vasomotor pallor followed by flushing, headache, nausea, vomit- 
ing, dyspnea, a feeling of suffocation, pulmonary edema and 
great susceptibility to surgical shock. There have been patients 
with paroxysmal hypertension who have been operated on with 
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the diagnosis of pheochromocytoma of the adrenal but in whom 
no tumor was found. Recently Kirchba m saw a woman patient 
of 38 who was operated on for a suspected pheochromocytoma, 
but examination of the surgically removed tumor revealed a 
cyst of the adrenal which, when assayed, contained no epi- 
. Removal of the tumor has produced no fall in blood 
pressure. 
Pheochromocytoma with Hypermetabolism.—T wo cases 
of pheochromocytoma of the adrenal gland with 
lism are presented by McCullagh and Engel, who state 
that in | a severe diabetes mellitus existed, together with an 
extreme polyuria, amounting to as much as 16,800 cc. daily. 
The correct diagnosis was made preoperatively in 1. This was 
aided by clinical data but without the aid of demonstrating the 
tumor. In this case operative removal of the tumor has led to 
a complete cure. Following operation this patient presented an 
unusual complaint of intolerance to cold. If a cold breeze struck 
her she would shake perceptibly, and on one occasion the shiver- 
ing continued for most of an hour. This has gradually improved 
until, cight months postoperatively, it is scarcely noticeable. The 
apparent explanation for this is that she required considerable 
time to recover from vasomotor and pilomotor instability. The 
hypermetabolism was a striking feature in both cases. It is 
probable that hyperthyroidism was not present in either case, 
and in I the hypermetabolism disappeared postoperatively. The 
diagnostic importance of a high urea clearance is stressed. 


Archives of Pathology, Chicago 
34:1-318 (July) 1942. Partial Index 
— Aspects of Eugene L. Opie. P. Rows, New York. 
4 Tumors Related to Pars Intermedia of Hypophysis. W. 6. 
MacCallam, Raltimore.p. 14. 
*Relationship of Coceidicidomycosis to Calcified Pulmonary Nodules. J. D. 
ashington, 


a. Philadelphia; R. M. Saylor and Erma I. Parr, W 

» C.—p. 

Standardization of Tuberculin with Aid of Guinea Pigs Sensitized by 
Killed Tubercle Boecilli in Liquid Petrolatum. J. Freund, Otieville, 
N. V. and R. V. Gottechall, 1 Mh. p. 

Studies of Amyloid: . 
Bearing Tissues. 


Peiping, 
The Spleen in the Leukemias. . Krumbhaar and A. Stengel, Phila- 
delphia.—.p. 117. 


in Inflammation and Dishetes Mellitus. V. Menkin, 
* —— of Arachnoidal Origin with Metastases: Report of Four 
Cases with Necropsy. W. O. Russell and K. Sachs, St. Lowis.-p. 240. 
Nucleoprotem Antigen of Vaccine Virus: I. New Antigen from Ele- 
mentary Rodies of Vaccinia. J. K. Smadel, T. M. Rivers and C. I 
Hoagland, New York.—p. 275. 
lomalacia with Cavity Formation in Infants. I. D. Stevenson 
and Lilhan EK. McGowan, New York.—p. 286. 
Lung and Bronchiogenic Carcinoma, 
N. A. raham, St. Lows.—p. 301. 
Coccidioidomycosis and Calcified Pulmonary Nodules. 
—According to Aronson and his co-workers, in the course of 
studies dealing with tuberculosis among some of the Indians of 
the United States and Alaska, roentgen study of the chests of 
3,024 children and young adults from 1 to 19 years who failed 
to react to the intracutaneous injection of 0.00002 and 0.005 mg. 
of purified protein derivative of tuberculin revealed calcified 
pulmonary nodules. Among 704 children living on the Pima 
Agency, near Phoenix, Ariz.. who did not react to tuberculin, 
calcified pulmonary nodules were observed in 102; among 419 
Shoshone and Arapaho children living on the Wind River 
Agency, Wyo., only I of those who failed to react to tuberculin 
had a calcified pulmonary nodule ; among 332 Chippewa children 
living on the Turtle Mountain Agency who did not react to 
tuberculin 15 had calcified pulmonary nodules, and among the 
2 Sioux children of the Rosebud Agency and the 977 Indian 
children living in southeastern Alaska who failed to react to 
tuberculin 6 and 2 presented calcified pulmonary nodules. 
Because of the high incidence of calcified pulmonary nodules in 
“tuberculin negative” children living on the Pima Agency the 
possibility that the nodules were coccidioidal was investigated. 
A large percentage of children of school age living on the Pima, 
San Carlos and Sells agencies and a small percentage of those 
living on the Fort Apache Agency (respectively 83.6, 92, 94.2 and 
14.9 per cent) reacted to the injection of 0.1 cc. of a 1: 1,009 


adjacent to lymphocytic tissue in 9 cm. fetuses and lying within 
the nodes themselves in fetuses measuring 12 cm. and larger. 
The observations of Bunting and Tennant on 2 premature and 
5 full term, stillborn infants concurred. In most instances these 
glandular structures were situated in the hilar regions of the 
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or of a 1: 100 dilution of coccidioidin, while in other areas of 
the United States and Alaska but few (from zero to 5.9 per 
cent) reacted to these amounts or to the injection of a 1:10 
dilution of coccidioidin. Some of the children living on the 
Fort Apache Agency who reacted to coccidioidin had attended 
school at the Pima Agency for several years, while others had 
visited or lived on the San Carlos Agency. That there was 
no relation between the coccidioidin and the tuberculin reaction 
was deduced from the fact that of 285 Alaskan Indians tested 
simultancously with purified protein derivative of tuberculin and 
coccidioidin 9% per cent showed reactions to tuberculin, with 
severe reactions occurring in many, and no reactions to coccidi- 
oidin and only 3 reacted to 0.1 cc. of a 1: 10 dilution of coccidi- 
oidin. Failure to react to tuberculin in those showing calcified 
nodules cannot be attributed to anergy, since in % of 62 such 
persons the tuberculin reaction became positive one year after 
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Nature of Emotion. S. D. Ingham, Los Angeles.—p. 49. 


They are the intravenous injection of insulin to induce shock 
and the substitution of starch for sugar at the termination of 
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“Fart Experience with Sulfathiasole Emulsion D. Ackman and G. 
Use of Sulfathiazole with Primary Mastoid Wound Closure. PF. W 


p. 

and the Heart: 
and Turtle. J. Ferguson, 
Sulfathiazole Emulsion.— Ackman and Wilson have treated 
hundreds of cases of abscesses, carbuncles, furuncles and burns 
with an oil in water emulsion of sulfathiazole. The emulsion 

drainage” 


Its Effect on Activity of Heart of Frog 
Alta - p. 60. 


in an old and well established curtain 


CURRENT MEDICAL LITERATURE 


235 


emulsion is made up of 5 per cent of finely powdered sulfa- 
thiazole, 2 per cent of triethanolamine, 24 per cent of water, 
5 per cent of beeswax and 64 per cent of liquid petrolatum. 
The treatment is recommended for all burns on critical areas. 
For burned surfaces, single layers of emulsion 
strips of finely meshed sterile gauze are applied. Over the 
strips ordinary gauze dressings thoroughly impregnated with 
the emulsion are applied. In early stages particularly they are 
reinforced with dry material with or without a pres- 
sure bandage. This type of dressing and splint results in a 
minimal decrease of serum. The first redressing is decided by 
whether much serum is lost or whether further cleansing is 
desirable. Because the staphylococcus is a frequent ‘nvader it 
is advisable to make five days the time limit for changing 
dressings in deep second and third degree burns. The dressing 
has an immediate and continued local anesthetic effect. This 
decreases shock and minimizes the necessity for sedatives. The 
dressings are comfortable, soft and pliable, and they do not 
appreciably restrict movement. The emulsion dressing has been 
applied directly over Reverdin and Thiersch grafts, all of which 
have thrived. There has been little exudate, no infection and 
no odor. This is evidence against any local tissue toxicity from 
sulfathiazole. The use of the emulsion as a burn dressing does 
not replace tannic acid or other eschar protective coverings neces- 
sary to prevent serum loss in large surface burns on the torso. 
However, on critical areas where the prevention of contractures 
is of utmost importance and disability precludes the use of an 
eschar the dressings are indicated, as they do not inhibit move- 
ment, are relatively painless and may be readily changed with 
minimal bleeding. The healing of burns. is hastened by bac- 
teriostasis, separation of the necrotic surface is accelerated by 
the softening effect, granulation tissue is stimulated and thus 
recovery is hastened. 
Pathogenesis of Chronic Atrophic Pyelonephritis.— 
Taylor reports 3 cases in which the essential lesion was the 
destruction of large numbers of glomeruli by a fibrotic process 
originating from an ascending infection in the tubules leading to 
a periglomerular fibrosis, complete obliteration of the vascular 
tufts and a varying degree of arteriosclerosis and arteriolar 
sclerosis. Such a reaction must lead to renal ischemia, so that 
it may be assumed that renin is released and angiotonin, with 
the production ion i 


and consequently hypertension results. The same pathologic 


sistent hypertension in chronic g in which there 
is also a progressive 


irradiated with 150 to 200 roentgens at a skin target distance 
of 50 cm., through a port of usually 10 by 15 cm. and filtered 
by 0.5 mm. of copper and 3 mm. of aluminum or | mm. of 
and 4 mm. of aluminum. The same treatment is given 
succeeding day until adequate improvement results. 
is relieved almost immediately and the temperature 
land may not show any objective change until the 


onset gives most satisfactory results. 
1 resolution will occur in many cases; after 
more hours patients should also be irradiated, as 
a 
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that the nodules may be due to pulmonary infection with 

Coccidioides immitis. 

of 
Intracranial Fluid Balance. C. R. Courville, Loe Angeles p. 55. 

Fundamental Principles of Aphasia Based on Autopsy Material of 
Crucial Cases. J. M. Nielsen and A. F. Friedman, Los Angeles.— 

p. 77. 

Electro Shock Therapy: Its Technic and Application. B. Stewart, 
Compton, Calif.—-p. 

Familial Disease with Extrapyramidal Symptoms: Report of Two Cases. 
K. O. Von Hagen and A. F. Friedman, Los Angeles.—p. 95. 

Insulin Shock Therapy: Prevention of Secondary Hypoglycemic Shock. 
C. W. Olsen, Los Angeles.—p. 99. 

Insulin Shock Therapy.—Olsen has employed with success 
two new procedures in avoiding secondary hypoglycemic shock, 
especially in the struggling patient, due to irregular absorption 

5 of insulin, vomiting, refusal to take food or unknown factors. 

the shock. The intravenous injection of insulin would be waste- 

ful in routine diabetic practice because of its curtailed period 

of effect, but it is of real advantage in the treatment of psychosis 

where a limited period of action is desirable. To terminate the : 

shock the dextrose injected intravenously is followed by the obtained in experimental hypertension, is formed subsequently. 

ingestion of a pint of thick potato soup, cooked cereal or any Therefore it is suggested that, to have hypertension associated 

purée of dried bean, pea or lentil. The author gives about with chronic atrophic pyelonephritis, sufficient vascular damage 

100 cc. of a 25 per cent solution of dextrose at one intravenous due to progressive glomerular fibrosis or pronounced arterio- 

injection and a pint of starchy material within ten or fifteen sclerosis must be present to upset the “inhibitor-angiotonin” 

minutes of the patient's awakening. Secondary shocks may still balance. Such arteriosclerosis might be present in one kidney 
occur. without an associated hypertension, because then the inhibitor 
substance present in the normal kidney counteracts the action 

˙ the angiotonin released by the diseased ischemic kidney. 
47:1-94 (July) 1942 However, if the other kidney is sufficiently diseased to decrease 

the inhibitor substance, the pressor substance can act unhindered 

— — process, witn a di explain 

I. C. Conn and M. J. Huston, Edmonton, Alta.—p. 12. 

*Pathogenesis of Chronic Atrophie Pyelonephritis and Its Possible 
Relation to Production of Hypertension. Il. E. Taylor, Halifax, N. &. Suppurative Parotitis.—McCormick employed 200 kilovolt 
—p. 24. roentgen therapy in the treatment of 19 cases of parotitis (with 

© ontact — of p. 27. bilateral involvement in 6) and 1 case of bilateral submaxillary 

*Suppurative Parotitis. & ‘ormick, Windsor, Ont.—p. 29. * + 

Duplication of Uterus and Vagina. 6. E. Perrigard, — 3. adenitis. Sixteen Cases followed = operation. Five of the 
Infectious Mononucleosis with Acute Tiiombopenic Purpura. W. Mag- Operations involved the pelvic organs or large intestine. Treat- 
ner and Kk. F. Brooks, Toronto.-p. 35. ment of the condition is an emergency. The involved area was 

Fatigue, Rest and Exercise. T. Owen, Toronto.—-p. 41. 

Physiclogy of Spinal Anesthesia. H. J. Shields, Toronto.—p. 45. 

Use of Synthetic Vitamin K Substitutes in Treatment of Prothrombin 
Deficiency. S. R. Townsend and EK. S. Mills, Montreal.-p. 48. 
Influence of Menstruation on Carbohydrate Tolerance in Diabetes Mel- 

litus. H. I. Cramer, Montreal.—p. 51. 

*Relationship of Degeneration of Thyroid to Premature Aging. F. J. 
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Mixed Tumors of Parotid Gland experimental dis- 
turbance of tissue environment of the embryo has caused struc- 
tural malformation, it is possible that some such disturbances 
may lead to the development of mixed tumors of the parotid 
gland. The time during embryonic life that such a disturbance 
occurs, as suggested by Li and Yang, would account for the 
degree of differentiation which the tissues show. Those occur- 
ring carlier in life have the greater potentialities of differen- 
tiation. This interrelationship of tissues, Hemplemann and 
Womack point out, has been almost completely ignored in the 
case of mixed tumors of the salivary gland type but has been 
used to explain the development of teratomas. This utilization 
of the “organizer” conception regards the tumors as a result 
of primary epithelial maldevelopment, with mesodermal differen- 
tiation secondary to this epithelial disturbance. The application 
of this theory to mixed tumors of the salivary glands has not 
yet been subjected to experimental proof, but it seems to the 
authors to be the most rational and is thoroughly in keeping 
with present day embryologic tenets. 

Adenc of Parotid Gland. laut discusses the 
clinical aspects of adenolymphoma of the parotid gland as 
revealed in 48 previously reported cases and 16 as yet unreported 
instances. The tumor occurs at all ages, but predominantly in 
the fifth, sixth and seventh decades. Its life history is that of 
a slow growing and relatively asymptomatic tumor. It occurred 
five times as often in men as in women. Surgical excision was 
the treatment of choice. Since the capsule is not always com- 
plete, the tumor should be meticulously dissected out rather than 
enucleated. When completely excised it rarely recurs. Histo- 
logically it is benign. Added to the 64 cases are 3 others which, 
although their microscopic picture is slightly different, undoubt- 
edly belong to the same group of neoplasms. Clinically they 
behave in an identical manner. Like the usual adenolymphoma 
they contain a matrix of lymphoid tissuc, diffuse lymphocytic 
infiltration, ageregates resembling germinal centers, large cells 
which resemble epithelioid cells, small cysts lined with low 
cylindric cells with vesicular nuclei, small cuboidal irregularly 
spaced cells and other single and strands of epithelial cells. 
Neisse, who studied the parotid ducts and acini within the sur- 
rounding lymph nodes in fetuses and newborn infants, felt that 
the parotid tissue became included in the lymph nodes as a 
result of the growth and development of the nodes from small 
patches of lymphocytes which had previously surrounded the 
parotid tissue. He found undeveloped parotid structures directly 
adjacent to lymphocytic tissue in 9 cm. fetuses and lying within 
the nodes themselves in fetuses measuring 12 cm. and larger. 
The observations of Bunting and Tennant on 2 premature and 
5 full term, stillborn infants concurred. In most instances these 
glandular structures were situated in the hilar regions of the 
nodes. From the similarity of the structure of the 3 tumors 
reported by the authors to that of this common finding in new- 
born infants, it seems probable to them that such tumors have 
arisen from the subsequent growth of such parotid tubules and 
acini as have been included within lymph nodes. 

Pheochromocytoma of Adrenal.—Kirshbaum and Balkin 
report 3 cases of cpinephrine producing pheochromocytoma of 
the adrenal from a series of 14,437 consecutive necropsies per- 
formed at the Cook County Hospital from 1929 to March 1941 
inclusive. Operations were performed in 18 of the 116 cases 
reported to date, and there was a definite permanent drop in 
blood pressure in those in which survival occurred. The 
presence of an increased amount of epmephrine in the blood 
was demonstrated during an attack of 1 of the 13 im which 
biologic assays were performed. The epinephrine content of 
the tumors examined varied from 1 to 40 mg. per gram of tumor 
tissue. One of the authors’ specimens contained 4.15 meg. of 
epinephrine per gram of tissue. Usually pheochromocytoma 
is diagnosed in necropsy material, and it is only since 1929, 
following the report of Rabin, that clinicians have made the 
diagnosis during life. The clinical diagnosis is usually made on 
the basis of paroxysmal hypertension accompanied by glycosuria, 
vasomotor pallor followed by flushing, headache, nausea, vomit- 
ing, dyspnea, a feeling of suffocation, pulmonary edema and 
great susceptibility to surgical shock. There have been patients 
with paroxysmal! hypertension who have been operated on with 
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Mises 
of the adrenal but in whom 
no tumor was found. Recently Kirchham saw a woman patient 
of 38 who was operated on for a suspected pheochromocytoma, 
but examination of the surgically removed tumor revealed a 
cyst of the adrenal which, when 1 contained no epi- 
nephrine. Removal of the tumor has produced no fall in blood 
pressure. 


with H 

of pheochromocytoma of the adrenal gland with 
lism are presented by McCullagh and Engel, who state 
that in 1 a severe diabetes mellitus existed, together with an 
extreme polyuria, amounting to as much as 16,800 cc. daily. 
The correct diagnosis was made preoperatively in 1. This was 
aided by clinical data but without the aid of demonstrating the 
tumor. In this case operative removal of the tumor has led to 
a complete cure. Following operation this patient presented an 
unusual complaint of intolerance to cold. If a cold breeze struck 
her she would shake perceptibly, and on one occasion the shiver- 
ing continued for most of an hour. This has gradually improved 
until, cht months postoperatively, it is scarcely noticeable. The 
apparent explanation for this is that she required considerable 
time to recover from vasomotor and pilomotor instability. The 
hypermetabolism was a striking feature in both cases. It is 
probable that hyperthyroidism was not present in either case, 
and in I the hypermetabolism disappeared postoperatively. The 
diagnostic importance of a high urea clearance is stressed. 
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Standardization of Tuberculin with Aid of Guinea Pigs Sensitized hy 
ied Tubercle Becilli in Liquid Petrolatum. J. Freund, Otieville, 
and R. V. Gottechall, Lansing, Mich.—p. 73. 
of Amyloid: 1. Isolation of Polysaccharide from Amyloid- 
Rearing Tixewes. G. Hass, New York.—p. 92. 
Use of Supravital Staining Technic in Study of Tumors of Lympho- 
sarcoma Group. C. H. He and H. C. Pai, Peiping, 
The Spleen in — Leukemias. K. R. Kraumbhaar and A. Stengel, 
delphia. p. 
— in Inflammation and Diahetes Mellitus. V. Menkin, 
182 


Ferne of Arachnoidal Origin with Metastases: Report of Four 
Cases with Necropsy. W. O. Russell and E. Sachs, St. Lowix.-p. 240. 
Nucleoproteim Antigen of Vaccine Virus: 1. New Antigen from Ele- 
mentary Bodies of Vaccinia. J. K. Smadel, T. M. Rivers and C. I 
Hoagland, New York.—p. 275. 
Encephalomalacia with Cavity Formation in Infants. I.. D. Stevenson 
and Lilhan E. Metiowan, New Vork.——p. 286. 
mental Almormalities of Lang and Bronchicgenic Carcinoma. 
N. A. Womack and E. A. Graham, St. Louis p. 301. 
Coccidioidomycosis and Calcified Nodules. 
—According to Aronson and his co-workers, in the course of 
studies dealing with tuberculosis among some of the Indians of 
the United States and Alaska, roentgen study of the chests of 
3.024 children and young adults from 1 to 19 years who failed 
to react to the intracutancous injection of 0.00002 and 0.005 mg. 
of purified protein derivative of tuberculin revealed calcified 
pulmonary nodules. Among 704 children living on the Pima 
Agency, near Phoenix, Ariz. who did not react to tuberculin, 
calcified pulmonary nodules were observed in 102; among 419 
Shoshone and Arapaho children living on the Wind River 
Agency, Wyo. only 1 of those who failed to react to tuberculin 
had a calcifed pulmonary nodule ; among 332 Chippewa children 
living on the Turtle Mountain Agency who did not react to 
tuberculin 15 had calcified pulmonary nodules, and among the 
2 Sioux children of the Rosebud Agency and the 977 Indian 
children living in southeastern Alaska who failed to react to 
tuberculin 6 and 2 presented calcified pulmonary nodules. 
Because of the high incidence of calcified pulmonary nodules in 
“tuberculin negative” children living on the Pima Agency the 
possibility that the nodules were coccidioidal was investigated, 
A large percentage of children of school age living on the Pima, 
San Carlos and Sells agencies and a small percentage of those 
living on the Fort Apache Agency (respectively 83.6, 92, 94.2 and 
14.9 per cent) reacted to the injection of 0.1 cc. of a 1: 1,00) 


—Two cases 
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or of a 1: 100 dilution of coccidicidin, while in other areas of 
the United States and Alaska but few (from zero to 5.9 per 
cent) reacted to these amounts or to the injection of a 1:10 
dilution of coccidioidin. Some of the children living on the 
Fort Apache Agency who reacted to coccidioidin had attended 
school at the Pima Agency for several years, while others had 
visited or lived on the San Carlos Agency. That there was 
no relation between the coccidioidin and the tuberculin reaction 
was deduced from the fact that of 285 Alaskan Indians tested 
simultancously with purified protein derivative of tuberculin and 

severe reactions in many, and no reactions to cocckdi- 
eee of a 1: 10 dilution of coccidi- 
oidin. Failure to react to tuberculin in those showing calcified 
nodules cannot be attributed to anergy, since in 56 of 62 such 
persons the tuberculin reaction became positive one year after 
the intracutaneous injection of BCG vaccine. The data suggest 
that the nodules may be due to pulmonary infection with 
Coccidioides immitis. 
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Structural Changes in Brain Consequent Traumatic 
Intracramal Fland C. h. Courville, Lee Angeles.—p. 55. 
on Autopsy Material 
Nen and A. . 


They are the intravenous injection of insulin to induce shock 
the substitution of starch for sugar at the termination of 
shock. The intravenous injection of insulin would be waste- 
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emulsion is made up of 5 per cent of finely sulfa- 
thiazole, 2 per cent of triethanolamine, 24 per cent of water, 
5 per cent of beeswax and 64 per cent of liquid petrolatum. 
The treatment is recommended for all burns on critical areas. 
For burned surfaces, single layers of emulsion impregnated 
strips of finely meshed sterile gauze are applied. Over the 
strips ordinary gauze dressings thoroughly impregnated with 
the emulsion are applied. In early stages particularly they are 
reinforced with dry absorbent material with or without a pres- 
sure bandage. This type of dressing and splint results in a 
minimal decrease of serum. The first redressing ix decided by 
whether much serum is lost or whether further cleansing is 
desirable. Because the staphylococcus is a frequent wacht it 
is advisable to make five days the time limit for changing 
dressings in deep second and third degree burns. The dressing 
has an immediate and continued local anesthetic effect. This 
decreases shock and minimizes the necessity for sedatives. The 
dressings are comfortable, soft and pliable, and they do not 
appreciably restrict movement. The emulsion dressing has been 
applied directly over Reverdin and Thiersch grafts, all of which 
have thrived. There has been little exudate, no infection and 
no oder. This is evidence against any local tissue toxicity from 
sulfathiazole. The use of the emulsion as a burn dressing does 
not replace tannic acid or other eschar protective coverings neces- 
sary to prevent serum loss in large surface burns on the torso. 
However, on critical areas where the prevention of contractures 
is of utmost importance and disability precludes the use of an 
eschar the dressings are indicated, as they do not inhibit move- 
ment, are relatively painless and may be readily changed with 
minimal i The healing of burns is hastened by bac- 

the softening effect, granulation tissue is stimulated and thus 
recovery is hastened. 

of 


Pathogenesis Chronic Atrophic Pyelonephritis.— 
Taylor reports 3 cases in which the essential lesion was the 
destruction of large numbers of glomeruli by a fibrotic process 
originating from an ascending infection in the tubules leading to 


bilateral involvement in 6) and 1 case of bilateral submaxillary 
adenitis. Sixteen cases followed an operation. Five of the 
operations involved the pelvic organs or large intestine. Treat- 
ment of the condition is an emergency. The involved area was 
irradiated with 150 to 200 roentgens at a skin target distance 
of 50 cm., through a port of usually 10 by 15 cm. and filtered 
by 0.5 mm. of copper and 3 mm. of aluminum or 1 mm. of 

copper and 4 mm. of aluminum. The same treatment is given 
Usually pain is relieved almost immediately and the temperature 
falls. The gland may not show any objective change until the 
second day, when it rapidly resolves. Treatment within six 
hours of onset gives most satisfactory results. Within seven 
resolution will occur in many cases; after 
more hours patients should also be irradiated, as 
puration takes place more quickly and clears up sooner than in 


| 
Nature of Emotion. S. D. Ingham, Loe Angeles.—p. 49. * 
— 
p. 77. 
Electro Shock Therapy: Ite Technic and Application. B. Stewart, 
Compton, Calif.—p. . 
Familial Disease with Extrapyramidal Symptoms: Report of Two Cases. 
K O. Von Hagen and A. F. Friedman, Lee Angeles.—p. 95. 
"Insulin Shock Therapy: Prevention of Secondary Hypoglycemic Shock. 
C. W. Olsen, Los Angeles.—p. 99. 
Insulin Shock Therapy.—Olsen has employed with success 
two new procedures in avoiding secondary hypoglycemic shock, 
especially in the struggling patient, duc to irregular absorption 
of insulin, vomiting, refusal to take food or unknown factors. 
a perigiomerutar obitteration vascular 
tufts and a varying degree of arteriosclerosis and arteriolar 
sclerosis. Such a reaction must lead to renal ischemia, so that 
it may be assumed that renin is released and angiotonin, with 
the production of hypertension in a manner similar to that 
obtained in experimental hypertension, is formed subsequently. 
Therefore it is suggested that, to have hypertension associated 
with chronic atrophic pyelonephritis, sufficient vascular damage 
due to progressive glomerular fibrosis or pronounced arterio- 
sclerosis must be present to upset the “inhibitor-angiotonin” 
balance. Such arteriosclerosis might be present in one kidney 
without an associated hypertension, because then the inhibitor 
substance present in the normal kidney counteracts the action 
of the angiotonin released by the diseased ischemic kidney. 
47:1-94 (July) 1942 However, if the other kidney is sufficiently diseased to decrease 
*Further Experience with Sulfathiazole Emulsion. D. Ackman and G. the inhibitor substance, the pressor substance can act unhindered 
Wilson, Montreal.—p. 1. ; and consequently hypertension results. The same pathologic 
Use of Sulfathiazole with Primary Mastoid Wound Closure. F. W. process, with a different etiologic basis, may explain the per- 
Shaver, Montreal -p. 7. h vitie. hich there 
Sex Hormones in Obstetrics and Gynecology. M. M. Cantor, J. R. Vant, sistent ypertension in chrome glomeruloneph 1 » mw 
1. C. Conn and M. J. Huston, Edmonton, Alta.—p. 12. is also a progressive fibrosis of the glomeruli. 
— |. Suppurative Parotitia.—MeCormick employed 200 kilovolt 
roentgen therapy in the treatment of 19 cases of parotitis (with 
53. 
Infections Mononucleosis with Acute Thrombopenic Purpura. M. Mag- 
ner and F. Brooks, Torenta.—p. 35. 
Patigue, Rest and Exercise. I. Owen, Toronto.—p. 41 
Physiology of Spinal Anesthesia. H. J. Shields, Toronto.—p. 45. 
Use of Synthetic Vitamin K Substitutes in Treatment of Prothrombin 
Deficiency. S. R. Townsend and K. S. Mills, Montreal.-p. 48. 
Influence of Menstruation on Carbohydrate Tolerance in Diabetes Mel- 
litws. II. I. Cramer, Montreal -p. 51. 
» Relationship of Degeneration of Thyroid to Premature Aging. F. J. 
vi 
Sulfathiazole Emulsion. Ackman and Wilson have treated 
hundreds of cases of abscesses, carbuncles, furuncles and burns 
with an oil in water emulsion of sulfathiazole. The emulsion 
introduces a new method for the topical use of the sulfonamides 
in an old and well established “curtain drainage” medium. The 
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cyst replaces existing fetal adenoma. 
thyroid cysts (degenerative or fetal) in a dose of 0.6 cc. was 
extremely toxic to mice, causing death in a few hours. It 


Canadian Public Health Journal, Toronto 


Kenny Method of Treatment: Newer Knowledge 
Poliomyelitis. N. Chown, Winnipeg, Man.—p. 276. 


Id. Nursing Procedure. Dorothy I. Ditchfield and Ethel M. Hyndman, 
Winnipeg, Man.—p. 282. 
Id.: Physiotherapy in Treatment of 8 Paralysis; Kenny Method. 


w 
Pathology of Western 
Cases, M Epidemic, 1941. T. L. Quong, Winnipeg, Man.— 


Western Equine Encephalomyelitis in Infants. M. Medovy, Winnipeg, 
Man.—p. 307. 

Cancer Research, Baltimore 

2:453-524 (July) 1942 
y Produced 

Cirrhosts. and C. F. Rhoads, New York.—p. 453. 
Genesis and Growth of Tumors: II. Effects of Caloric Restriction 
se. A. Tannenbaum, Chi — p. 400. 
Id. III. Effects of Migh Fat Diet. A. Tannenbaum, Chicago.—p. 468. 
Persistence and Growth of 

in 


Normal 
— — A. Lasnitaki and A. K. Brewer, Washington, D. C. 
—p 4. 

in Tissue and Serum. Helen 


Sproul, New Verk. $14. 
Seme Cytologic Effects of Repeated Doses of Radiation on Mouse Sar- 
coma 180. I. C. Fogg and S. Warren, Resten p. 517. 


subjects, I patient with a localized cancer and 8 with metastatic 


by patients with metastatic cancer is apparent if the presence 
of an active carcinogen in such patients is postulated and that 
an interference with cellular respiration by this agent might 
cause a compensatory accumulation of ascorbic acid in the 
affected tissues and thus diminish the excretion of vitamin C. 
Connecticut State Medical Journal, Hartford 


6:489-58) (July) 1942 


Medical Care and Ite Distribution. 
and the 
Medicine and Public Opinion. T. A. 


Florida Medical Association Journal, Jacksonville 


Effects of Contraphystologrcally Administered Diethylstilbestrol on Men- 
strual Cycle. K. C. Hamblen, M. k. Cuyler, D. V. Hirst and V. 0. 
Horner, Durham, N. C- p. 369. 

Effects of Desox 17 Ketosteroid 


*Progesterone Therapy and Abortion. C. D. 
Davis, E. C. Hamblen, M K. Cuyler and Margaret Baptist, Durham, 
N. C.--p. 397 


Testosterone Therapy of Male Eu hoids.— Accordi 


V 
1942 


"Serr. 19, 
Serr. 19, 1942 
nonirradiated patients and there is considerable relief from pain. daily supply comprised the 500 mg. given parenterally and the 
Surgical intervention should be delayed. It consists of a simple estimated 10 mg. in the dict. The daily utilization was cal- 
incision. Irradiation reduces the morbidity and high mortality culated as 500 mg. less the twenty-four hour urinary excretion. 
of the disease. Four of the 2) patients died. A possible explanation for the increased utilization of vitamin C 
Thyroid Degeneration and Premature Aging.—Hogg 
carried out experiments in white mice to confirm the observa- 
tion of McGregor on premature aging of patients who are the 
subject of cystic degeneration of the thyroid, especially when the 
could be injected in smaller doses with safety. Animals so rr 
treated became sensitized to the material. Injection after a M. Davis, New Vork.—p. 496. 
period of rest caused rapid death by what appears to be an — New Haven.—p. $02. 

anaphylactic reaction. Intraperitoneal injection of all different Problems of Emergency Practice: Introduction. S. C. Harvey, New 
types of thyroid cystic material caused complete thymic atrophy. — — th 

* . ganization an unction « Service in Con- 
Of the animals treated with cystic thyroid material, 65 per cent necticut. W. J. German, New Haven, and G. M. Smith —p. $14. 
showed hair changes; the fur became sparse and coarse. This Mental Casualties, R. Goldstein, New Hawen.—p. $22. 
is a recognized sign of age in mice. No control animal showed 
these changes. The treated mice did not lose weight but did [ie 
lose sexual activity. Intraperitoneal injection of suspensions of 28:573-616 (June) 1942 
thyroid extract in distilled water was not followed by any padre of Tibia. C. B. Mabry, Jacksonville—p. $83. 
evidence of organic changes. Digitalis Poisoning. E. C. Chamberlain, Fort Lauderdale p. $86. 

Hyperthyroidiem. S. G. Kennedy, Pensacola.—p. 588. 
DP Opportunities for Special Work in Student Pilot Training, with Special 
Reference to Air Sickness. R. C. Cumming, Lakeland.—p. 594. 
$3: 241-314 (June) 1942 
Poliomyelitis and Encephalitis, Manitoba, 1941: Introduction. F. W. Journal ef Clinical Endocrinology, Springfield, III. 
Jackson, Winnipeg, Man.—-p. 242. 9:.351-420 1942 
Seme Epidemiologic Features of Poliomyelitis and Encephalitis, June) 
Manitoba, 1941. C. R. Donowan and M. Bowman, Winnipeg, Man. *Testosterone Therapy of Male Eunuchoids: III. Sublingual Administra- 
. 246. tion of Testosterone Compounds. H. Lieser, R. F. Escamilla and 
Note on Prevalence of Encephalomyclitis in Manitoba Horses Prior I. K. Curtis, San Franciseo.-p. 351. 
to 1941. A. Savage, Winnipeg, Man.—p. 258. Appraisal of Estrogenic Activity by Vaginal Glycogen Index: Compari- 
Clinical Study of Acute Poliomyelitis, Manitoba, 1941. J. D. Adamson, son of Oral and Parenteral Estrome. II. C. Mack and T. Ale, Detroit. 
Winnipeg, Man, and Sara Dubo, St. Boniface, Man.—p. 259. b 361, 
BT of Pathology of Glycogen Studies on Human Endometriam: Correlation of Quantitative 
Chemical Estimation and Qualitative Demonstration by Histologic 
Id Treatment of Poliomyelitis in Acute Stage. A. E. Deacon, Win- Methods. M A. Spyker and R S. Fidler, Columbus, Obia.—p. 365. 
Dr nandicl Excretions. W. K. Cuyler, D. V. Hirst, Josephine M. 
Id.: Some Observations on Diet of Patients with Poliomyelitis. 
M. Cowan, Winnipeg, Man.—p. 286. 
Convalescent Serum in Poliomyelitis. F. Cadham, Winnipeg, Man.— 
p. 287. 
Clinical Findings in Encephalitis (Western Equine). J. D. Adamson, 
Russ, C. G. Collins and S. Powell, New Orleans p. 383. 
Clinical Evaluation of Adjunctive Therapy with Stilbestrol Monomethyl 
Ether with Comments on Toxicity. A. R. Abarbanel, New York.— 
p. 300. p. 386. 
Effect of Inunction of Alpha Estradiol and of Oral Medication with 
Pregneninolone on Postmenopausal Human Uterus. H. W. Weber, 
L. Kererok and C. H. Birnberg, Brooklyn.—p. 392. 
Simmond’s Disease: Report of Two Cases Caused by Intracranial 
Tumors, R. K. Moss, Boston.--p. 395. 
Acromegalic Gigantiom Without Cardiac Enlargement: Report of Case. 
G. Levene and Leis C. Miller, Resten p. 403. 
Observations on Antagonistic Effects of Posterior Pituitary and Cortico- 
adrenal Hormones in Epileptic Subject. I. McQuarrie, J. A. Anderson 
and M R. Ziegler, Mimneapolis.-p. 406. 
Addisonian Crisis Complicated by Relative Hypertension, Edema and 
Acute Streptococeus Hemolyticus Infection of Throat. IL. J. Soffer 
— c oe and G. Lesnick, New York.--p. 411. 
ven, nn. — p. 4 M is. 414, 
e 1 5 Prevention of Diabetes Mellitus. B. A. Watson inneapolis.——p. 
Carcinoma in Inbred Rats. M. J. Eisen, New York.—p. 489. P. 
to Lasser associates, 
ment was previously successfully maintained by parenteral, 
A — a tw Yad — implantation and/or oral administration of testosterone con- 
Utilisation of Vitamin C by C Patients. A. H. Minor and u A. tinued in their improved status on testosterone sublingually. In 
Ramirez, New Vork p. 509. only 1 of the 5 was less testosterone required sublingually than 
Stucies of Transmissible Agent of Chicken Sarcoma 1 Isolation of orally. The patients preferred swallewing tablets to dropping 
Virus from Basic Protein Virus Complex. D. Shemin and K. E. entation © the patients with 
tively benefited from the sublingual administration of testos- 
Utilization of Vitamin C by Cancer Patients.—Minor terone compounds. Larger doses of methyl testosterone would 
and Ramirez estimated the amount of vitamin C that 7 control have been required orally to accomplish equivalent results. Sub- 
J lingually, free testosterone was more effective than methyl 
cancer utilized ; the respective averages were 67, 68 and 125 mg. testosterone or testosterone propionate. The androgen to be 
The subjects were given a diet free of fruit and vegetables, and used was dissolved in propylene glycol so that 0.2 cc. contained 
as there is no evidence of an endogenous supply in man their 5 mg. of the testosterone compound. 
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cight years. In 61 patients there were one hundred and one 
significant rises in antistreptolysin titer. Eighty-five of these 
rises form the basis of the present study. The rises were of 
value in detecting the hemolytic streptococcus etiology of many 
infections from which group A hemolytic streptococci could not 
he isolated from the pharynx. A number of instances of chronic 
upper respiratory infection from which group & hemolytic 
Streptococei? were repeatedly cultured but which were unasso- 
ciated with rises in antistreptolysin titer were designated as the 
“carrier state.” The study of certain factors affecting the anti- 
streptolysin titer response in chronic glomerulonephritis revealed 
the following results: Sex had no effect. In general, childrer 
exhibited greater titer response to infection than adults. The 
character of the preceding hemolytic streptococcus infection 
(“deep” or “superficial”) did not affect the magnitude of the 
response. In general, patients with “nephrotic” edema exhibited 
smaller rises than did those without edema. 


Journai of Medicine, New York 
76:1-126 (luly) 1942 

Nutritional Deficiencies a« Cauee of Elewated Blood in Rats, 
mith Special Reference to V amin Re Complex. R. M. Calder, Balti- 
more. p. 

Radhoactive * Absorption in Clinical Conditions; Normal, Pregnancy, 
Anemia and Hemochromatesis. W. M. Ralfour, P. F. Hahn, F. 
Bale, M I. Pommerenke and G. H. Whipple, Rochester, N. 15. 

Studies in Redent 11. Experimental un 
1 Pies Produced with Murine Strain of SK a Virws. 

Junge haut, Rose R. Feiner and New York.—p. 41. 

14. W. Pathology of Murine and Cavian ‘Poliomyelitie, A. Well, New 
p. 83. 

Distribution of Rh Factor in American Indians. K. Landeteiner, A. S. 
Wiener, New York, and G. A. Matson, Fort Lewis, Wash.--p. 73. 

Preumococcus 


. F. Chu and K. KE. Ecker, Cleweland. p. 93. 

Selective “Staining” ber Electron aq Effects of Heavy Metal 
Salts on Individual Bacterial Cells. . Mudd, Philadelphia, and T. F. 
Anderson, Camden, X I. . 103. 

Serologic Classification of Viridans Streptocecci, with Special Reference 
to Those Isolated from Subacute Bacterial Endocarditis. Mathilde 


Solowey, New York. p. 109. 


Journal of Nat. Cancer Inst., Washington, D. C. 
2:531-640 (June) 1942. Partial Index 
Oral Adminstration of Aniline and — — on 


epatic 
(Butter Yellow). J. White and J. K. 


. Paletta and P. F. Max.—p. 577. 


Adenocarcinoma of Glandu 
F. Greenstein and H. I. Stewart.--p. 631. 
Atrophi- Gastritis and Gastric Cancer.—Since 1935 
Shapiro and his associates have performed satisfactory gastro- 
scopic examinations on 124 patients with chronic atrophic gas- 
tritis and on 80 patients with gastric cancer proved at operation 
or necropsy. They attempted to determine whether there is 
any relation between gastritis and gastric cancer by repeatedly 
examining patients with atrophic gastritis to detect the early 
development of gastric cancer. In addition, 35 of the 50 have 
been studied with particular emphasis on the presence or absence 
of atrophic gastritis. Microscopic evidence of atrophic gastritis 
was found in 28 of the 35. Atrophic gastritis was often over- 
looked gastroscopically im the presence of gastric cancer. Gas- 
tritis occurred more frequently in patients having a long history 
of digestive disturbance. Gastritis and the presence or absence 
of free hydrochloric acid were not related to the location of 
the tumor. Achlorhydria and anemia occurred more often in 
patients with atrophic gastritis. The frequent coexistence of 
the two diseases strongly suggests a relationship. 
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New Ven 261. 

Deficiency in Phrenic Respiratory Parallel Retrograde 


269. 
Origin, Conduction and Termination of Impulses in 
Tract of Cat. H. Grundfest and B. Campbell, 


p. 273 
Interference Factors in Me 2 in Mowkeye After Remowal 
of Frontal Lobes. Haven, Conn —p. 295. 
S. M Kafller, — Australia.—p. 39°. 


Journal of Nutrition, Philadelphia 
24:1-% (July) 1942. Partial Index 


Mobilization by Alcohols of Vitamin A from Ite Stores in Tisewes. 
Su Clausen, M. 
Breese, Rochester, X. Vp. 1. 

*Study of Ascorbic Acid — 
Viwian M. Roberts and Lydia J. Roberts, Chicago. — 


Detroat. b. 41. 

Polyneuropathy i Dela or 

Whisky. V. Lowry, M . Sebrell, F. S. Daft and I. I. Ashbarn, 


who found that 65 mg. of ascorbic acid was required by the 
2 children 7 and 9 years of age and 75 mg. by the 3 who were 
respectively 10, 11 and 12 years of age to Promote saturation 
on the basis of a 50 per cent excretion of the test dose in twenty- 
four hours. These amounts also maintained blood levels above 


Journal of Urology, Baltimore 


W. E. Forsythe, New Vork. 
— 14 Angtoendothetioma of Kidney: Report of Case and Brief 
Review. I. Prince, Charlottesville, Va. 787. 
Cord: Brief 

of Case of Angicendothelioma. C. L. Prince, 


p. 793. 

Ureterocete : and Report of Thirty-Seven Cases. G. J. 
Thompson and L. F. Greene, . Minn.—p. 

Rare Anomaly of Penis Associated with Imperforate Anus. W 
Cochrane, Corner Newfoundland, and R. I. de C 
Saunders, Halifax, N. . 810. 

Congenital A of I. E. McCrea, Philadelphia.—p. 818. 

Cystometry: Its Value and K. O'Heeron, — 
p. 824. 

Prostate. Mary Lucy Miller, St. Louis 

Kentucky Medical Journal, Bowling Green 
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2 Related Conditions: Measles. W. W. Nicholson, Louis 
14. Scarlet L. Palmer, Louisville.—p. 254. 
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F. Monroe, Louisville. -p. 259. 
Plastic Surgery of Nose and Face. 
Role of in Recurrent Derma tom F. Becker, New 


H. Cowley, Berea.—-p. 269. 

Van Meter, 1 ~—p. 273. 

Meningococeemia. Harrison, Louisville.—-p. 276. 

— of N. Fischer, Louisville. 


Food the War. H. k. Leavell, Louisville - p. 282. 
Skin Diseases. A. E. Cohen, Louisville. 


Allergy and Its Relation to 
p. 283. 


Positional in Cerebellar Lesions. E. A. Spiegel and N. F. 
Scala. | 247 
Retheeda, Md 73 
Thiamine and Riboflavin Contents of Citrus M. Irene Bailey 
and A. W. Thomas, New Vork.-p. 85 
Vitamin C Requirements of Children—The vitamin C 
requirements of 5 children were determined by the Robertses, 
0.7 mg. per hundred cubic centimeters and allowed for average 
“retention.” All the children gained a substantial amount in 
weight during the study. 
47:751-860 (June) 1942 
Influence of Dict on Blood Pressure and Kidney Size in Dogs. F. M. 
: Allen and ©. M. Cope, New York.—p. 751. 
E Incidence of Intrarenal Kidney Pelvis in Essential Hypertension. S. J. 
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Effect of Dietary Cystine on Dev Carcinoma in Crossed Renal Ectopia. H. T. Langworthy and L. S. 
Fed Dimethylaminoazobenzene 
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Mitochondria and Golgi Apparatus of Induced and Spontancous Hepa- 
tomas in Mouse. A. J. Dalton and J. K. Edwards.p. 565. 
Influence of Ext cholanthrene Car- 
cinogenesis. F 
*Some Observations on ropmc sastric Cancer. N. 
Shapiro, I. Schiff, Mary M. Maher and M. M. Zinninger.—p. 58}. 
Kidney and Blood Catalase Activity of Tumor Bearing Animals. J. P. 
Greenstein, II. R. Andervont and J. W. Thompson.-p. 589. 
Ribeflavin Content of Tumor Tixsues. W v. B. Robertson and 
H. Kabler.-p. 595. 
Pathologic Changes Associated with Riboflavin Deficiency in Mouse. 
S. W. Lippincott and H. P. Morris.—-p. 601. 
Id. Public Health Control of Three Important Exanthematous Diseases. 
G. R. Rowntree, Louisville p. 258. 
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Davide? and G. L. Goodstone 


Syracuse, X 
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Molthoim, W 


Follow Up Study of Fighty- Cases Dementia Precox 
te Four Years After with Hy poglycemic 
8 McKendree, Utica, N. Y.—p. 


Joint Endeavors of the Administrative *Physicis 


K T. Mr and D. Noble, Rockville, 1 
ditions.—During the last four and a hali years Davidoff and 
Goodstone have used sodium amytal and amphetamine sulfate 
in combination for the treatment of psychotic and psychoneurotic 
with psychosis, 
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Conservation of Personnel, Sapplicse and Labor Sister M Patricia, 
— 
Treatment of Fractures. 554 
*Fuonctional Chest Pam. R. K Goodrich and J. W. Keyes, Detroit.— — 977 

p. $70 *Sulfathiagele Ointment in Treatment of Pyogenic Dermateses. E. A. 

Hematemesia Due te Repture of Aortic Aneuryem: Report of Case 
N Kaplan, 
Lichen Hann 

drugs u c 
addition of 1 cc. of a 2 per cent solution of paradimethylamino- — „ „ „ „„ 3 
benraldchyde to 10 cc. of urine cooled to room temperature. Kequirements, with Note on Efficacy of Purified Liver Extracts in 
The method, Monto points out, is unsuitable for jaundiced 
patients or for patients whose urine contains abnormal amounts 
of urobilinogen. The testing solution is best kept in a dark 
container. If the specimen of urine contains less than 25 mg. 
of the drug per handred cubic centimeters a yellowish green 
precipitate appears. If the concentration is above 250 mg. a 
heavy orange precipitate appears. 

Functional Chest Pain.—In reviewing the records of 227 Glicklich used sulfathiazole ointment in the treatment of 42 
patients complaining of pain in the chest not due to rheumatic, patients with impetigo, pyoderma, eczematoid dermatitis and 
hypertensive, arthritic or periarthritic heart disease but who recurrent herpes simplex, herpes zoster, infantile eczema, dis- 
had been advised that their distress was due to heart disease, ‘eminated neurodermatitis and stasis eczema with secondary 
Goodrich and Keyes found that organic disease was present in infection. The pyogenic lesions healed*in three to nine days, | 
43; the diseases were coronary arterial occlusion, dissecting ‘he average being five days. The strength of the ointment, 
aneurysm, pericarditis, pneumothorax, pulmonary infarction, Whether 5, 10 or 15 per cent, made little difference in the rapid- 
acute fibrinous pleurisy, metastatic carcinoma and pneumocele, it) of healing. From the results obtained the oral use of 
acute myositis and in 19 the pain was referred. Thus, of the sulfonamides for treating minor pyogenic dermatoses is not war- 
total, 165 were experiencing distress of functional origin. In ranted because of the danger of toxic manifestations, invasion of 
93 this distress was judged to be ine pectori and in 72 the the blood stream from localized lesions and because such use 
ne ‘ of . lec oriain. that is of the drug should be reserved for more scrious illnesses, 
cardioneurotic distress, in which the therapeutic problem for Psychiatric Pd 
the physician is no less dificult. Factors other than fear about 16: 437-430 Jul ) 1942 
the heart contributed to the mental anxiety of most of the 72 y 
patients. Evidence of neurotic tendencies was frequent. These 
included sighing respirations, absent gag refiex, tremor of the 
tongue or eyelids, reduced threshold for pain, globus hystericus 
and neurocirculatory asthenia. The term cardiac neurosis is 
used to designate hypochondriasis—a type of psychoneurosis 
with fixation on the heart. These patients had previously had 
and will later have symptoms of neurogenic origin relating to 
other organs. 

Selection of the Parachutist. D. EK. Thomas -. 81 

Wounds and Deformities of Orbital Region. L. K. Haynes.—p. 83. 

Simple Treatment for Epidermatophytosis. 5S. J. Taylor Jr.—p. 93. 

Eosinophilic Bodies in Blood of Epileptics. II. H. Parsons.—p, 97. 
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Journal, Denver 
$9: 469-532 (July) 1942 


Clonical is of Coronary Occlusion. J. G. Carr, —p. 486. 
Moria Perforated Appendicitis. A. Madi- 
son, Wis. —p. 


ramal Blood * e Lipscomb, Denver. 

Bronchology. J. D. . Boulder, Cd 402. 
Southern Medical Journal, Ala. 
3$:631-712 (July) 1942 
*Human Bites: Analysis of Ninety ( and Late) Cases 

from Charity Hospital of — 1711 F. — 


m . . . 


—p. 643, 

Aniscikonia. I. T. Post, St. Louis -p. 649. 

Use of “Heparin in Treatment of Thrombosis of Central Vein of 
O Rychener, 


Retina. Tenn.—p. 652. 
2223 M. Seydell, Wichita, Kan. 
— 


his patients were Negroes; 71 were males of 
9 and 68 years. The lesions included necrosis of 


malaise. 
was not unusual. The possibility of a bite should be borne in 
mind in any hand injury, particularly i ich there is 


West Virginia Medical J 
38: 235-276 (July) 1942 
Use of Thiccyanates in Hypertension. P. A. T 


Nerve Following Subcutaneous 
: of Case. 
and P. P. Vinson, 


Wisconsin Medical Journal, Madison 
41:559-642 (July) 1942 
*Treatment of Carcinoma of Prostate with Estrogens. W. M. Kearns, 


as in only 2 did the progress of the carcinoma appear to be the 
cause. At the beginning | mg. of diethylstilbestrol was adminis- 
tered by mouth three times a day for two to three weeks. 
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psychoneurosis, reactive depression and depressed psychoneuro- in later cases depends on the pathologic condition present. 
sis responded well. Sixty per cent of patients with incipient Simple compression is sometimes effective, particularly if cel- 
dementia precox of the catatonic type manifested some improve- fulitis and lymphangitis are present. The wound should be 
ment. Follow-up study disclosed that 5 with schizophrenia have widely opened under anesthesia, with drainage or débridement 
relapsed; 2 of these were of the catatonic group. Patients or both carried out according to the indications. Amputation 
become more cooperative and tractable to the hospital routine. should be done without delay if a roentgenogram shows irrepa- 
As the treatment has some prognostic value in that it gives some rable osseous involvement. The patient must be hospitalized 
idea of the patients plasticity and inherent capacity to improve, and kept in bed with the hand immobilized. Constitutional 
it is of some use in investigating and in understanding the treatment is carried out as necessary. Infections due to bites 
patient and can be used as a preliminary procedure to other should be treated according to the anatomic principles followed 
therapeutic methods. It has proved of value in the treatment in any other infection of the hand, and incisions, for the sake 
of alcoholism and those organic conditions occurring with of future function, should be as conservative as is consistent 
behavior disorders of children. with adequate drainage. Of the author's patients h were 
treated by incision and drainage, 5 by débridement, 2 by osteot- 
Rocky Mo omy, 3 by partial amputation of a finger and 21 by complete 
amputation of a finger; in 4 also a partial removal of a meta- 
carpal bone and in 1 amputation of the arm was necessary. 
The period of hospitalization was one or two days in 24, cighty- 
seven days in | and between one week and seven weeks in the 
others. One patient died of pneumonia on the sixty-seventh 
day of hospitalization and the cighty-cighth day after injury. 
— . 235. 
Postoperative Urinary Retention. D. Kessler, Huntington —p. 239. 
West Virginia Against Venercal Disease—1941. R. A. Vonderiehr, 
Washington, D. C.—p. 245, 
Congenital Cataract: Case Report. D. Ketchum, Huntington.—p. 247. 
Silent Symptoms and Signs in Tuberculosis. R. C. Edson and A. I. 
Starkey, Hoepemont.—p. 250. 
*Paralysis of Left Recurren 
— 
monary Tularemia: of Case wi . 0 — ‘ 
2 — Ala.—p. 660. 8. * : Paralysis of Laryngeal Nerve and Antitetanic Serum. 

Foraminal Compression? and his co-workers report what they believe to be the 
Varicelliform Eruption of L A. W. Pepple, T. w. Murrell and — case of —— of 2 — recurrent laryngeal nerve 

Fowlkes, Richme 4.— 9. and of both brachia xuses ing a subcutaneous prophy- 
Hyperparathyrondiom with Metastatic Deposits in Kidneys A. A. tactic administration of 1,500 units of antitetanic serum. The Vi 
Plastic Operations im Urologic Surgery. O. S. Lowsley and k. W. patient gradually improved, and within three and a half months 194 

n. New Tork.—p. 676. ; 8 the function of the arms was normal. The voice gradually 
Willa, returned to normal, and within six months of onset the larynx 

— 687. appeared normal on inspection. 

Transmission of Endameba Histolytica and Amebic Disease. J. 

Andrews, Atlanta, Ga.—p. 693. 

Clinical Aspects of Amebic Dysentery as Seen in North Carolina. 

W. Schulze and J. M. Ruffin, Durham, N. C.—p. 699. 
ing from human bites or injuries by human teeth. Sixty of Milwaukee.—p. $75. 

between Joint Responsibility of Obstetrics and Pediatrics in Problems of New- 
soft tissue, born. A. H. Parmelee, Oak Park, I. p. 582. 

Winne and dorsal Treatment of Carcinoma of Prostate with Estrogens. 
subcutaneous and subaponeurotic space infection. Osseous — Since the fall of 1940 Kearns has used estrogen for the 
involvement was revealed roentgenologically in 21 and articular treatment of 37 patients with carcinoma of the prostate. The 
involvement in 8. Three patients were seen within twenty-four diagnosis was established by rectal palpation, perineal biopsy, 
hours of their injuries, 36 between twenty-four hours and seven prostatic resection, skeletal and chest roentgenograms, blood 
days and the remainder between eight and forty-two days. The phosphatase estimations and blood sedimentation rates. The 
constitutional reaction was manifested by chills, elevated tem- ages of the patients ranged from 48 to 8 years, the average 

being 66.6 years. Seven patients have died and 0 are still 

under observation. The deaths were due to pulmonary embo- 

lism after cystotomy, acute pyelonephritis and uremia, pyelo- 
a foul discharge, and an endeavor licit the nephritis and generalized sepsis, bronchopneumonia, acute 
true history. To close a human bite is the worst possible cholecystitis and cholemia or cerebral hemorrhage and pneu- 
treatment. The treatment in early cases is the conversion of monia. There were 5 instances of intercurrent causes of death, 
the anacrobic state to an aerobic state and the excision of 
devitalized tissue in which the fusiform bacillus and spirochete 
might readily grow in symbiosis. Thorough cleansing with soap 
and water should be carried out for ten minutes, and before dose was then reduced to 2 mg. daily for two to four weeks 
the depth of the wound is determined it should be thoroughly and then indefinitely to 1 mg. Clinical improvement, gain in 
irrigated with isotonic sodium chloride solution or clear sterile weight, relief from pain throughout the body, improvement in 
water. Devitalized tissue is then excised under anesthesia well blood counts, slowing of the sedimentation rate and a near 
beyond the area of injury. Injured tendons are not repaired, normal phosphatase estimation was remarkable. After four or 
and no plastic work is done. Ii the joint capsule has been five months, improvement in the skeletal metastasis is noticed 
opened, collar incisions should be made in the adjacent web in the roentgenograms. In the prostate itself the gland not 
spaces to secure adequate drainage. The injured part is splinted, only shrinks in size but loses its dense nodularity, fixation and 
in hyperextension if the extensor tendon or articular space has indiscrete outline. After two months this change is unques- 
been injured. Compression for the first several days should  tionable. Nine patients had gastric irritation, but it was 
not cause edema or maceration. The dorsum of the hand is lessened when the medication was taken with milk. Only 3 
directed downward to promote drainage by gravity. Treatment patients were not benefited. 
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ceseation of treatment in a man who made a good recovery. 
The results obtained with the drug in 6 cases of meningococcic 
meningitis (recovery in all) and 9 of gonorrhea in the male 
(satisfactory tests of cure after two weeks of treatment) indi- 
cate that the preparation is likely to be highly efficient. The 
preparation, because of its high solubility, is unlikely to cause 
renal damage. 

Vitamin C Levels of School Children and Students.— 
Comparison of vitamin C levels before and during the war 
(winter season) of two groups of boys (one residing at an 
institution for waifs and strays and the other attending a poor 
class clementary school in the same town) revealed to Harris 
that there had been a considerable drop in the levels of both 
groups. Before the war the dietary at the residential institu- 
tien included an orange daily. In peacetime the levels were 
notably better at the well managed institution than among the 
Ws from the poor homes. Before the war all the boys at 
the institution on the improved dict were up to standard, but 
at the corresponding season during the war 21 out of 33 were 
slightly below standard and 4 were more severely below stand- 
ard (needed four or five days of dosing). As many as 16 out 
of 29 boys from poor homes were in the latter category, and 
2 of them remained unsaturated after five days. Tests of the 
boys at the institution at the close of the 194] summer proved 
that, notwithstanding the war, the reserves were excellent. 


showed on the whole that they were affected less than the 
poorer children in their “reserves” of vitamin („ but again 


standards accepted for the daily requirement, 
subclinical deficiency, significance of saturation for health, lack 
of “reserves” of vitamin C and the possibility of adaptation. 


test between May and July 1939 in . 
as “saturation” is concerned the condition of the subjects after 


and a halt large doses per subject (equivalent to 
nt 1.5 Gm. of the vitamin). 


1:669-09 (June 6) 1942 


Discharges. S. Alstead.—p. 669. 

us Excretion in Thyrotoxicosis and Myxedema. 

672. 

om Intelligence Test Scores P. Slater and 
Sargant, with technical assistance of Margaret a 676. 

12 SS Agar in Diagnosis of Bacillary Dysentery. 


. 
p. 677. 
Paratyphoid B Meningitis: Two Cases Which Recovered. W. . 
tren p. 678. 
Calcium and in Thyroid Dis- 


the imereased excretion of calcium in thyrotoxicosis and myxe- 
dema. He found that in untreated thyrotoxicosis the serum 
calcium and inorganic phosphorus are diminished; subtotal 
thyroidectomy, in the absence of any impairment of the para- 
thyroids, causes the serum calcium and inorganic phosphorus 
to return to normal. The loss of calcium is only in the urinary 
output; the fecal loss is essentially normal. lodine causes a 


significant diminution in the mean calcium output, but the out- 
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put still remains above normal. The phosphorus loss is pre- 
dominantly in the urine. Following iodine therapy the mean 
phosphorus balance returns to normal. Subtotal thyroidectomy 
lowers the phosphorus balance to below normal. There is a 
highly significant difference between the phosphorus balance of 
normal subjects and of thyrotoxic patients after a successful 
subtotal thyroidectomy. In untreated myxedema the serum cal- 
cium and inorganic phosphorus are normal while the serum 
phosphatase is diminished. With thyroid feeding the serum 
calcium falls and the inorganic phosphorus rises to a level which 
makes the calcium and phosphorus product the same after as 
before thyroid feeding. The serum phosphatase rises to normal. 
The calcium output is diminished. Adequate thyroid feeding 
increases the output to normal, and the younger the subject the 
greater is the increase. The fall in calcium output affects only 
the urine, and the increased calcium output after thyroid feeding 
occurs only in the urine. The phosphorus balance is positive, 
compared with a negative balance in normal persons. Thyroid 
feeding converts the positive balance to near normal. The 
diminution in output is in the urine. The fecal output is normal. 
The diminished phosphaturia is both total and relative. Thyroid 


. It is suggested that thyroxine directly 
affects the renal threshold for calcium. Excessive secretion of 
thyroxine in thyrotoxicosis lowers the threshold, whereas defi- 
cient secretion in myxedema raises it. The raised excretion of 
phosphorus in thyrotoxicosis and the lowered excretion in 
myxedema are probably secondary to the changes in calcium 


z 
= = 


i 
2 


4 


: 
28 


i 
i 
123 


2 
t 


South African Journal Medical Sciences, Johannesburg 


N. 5. 

*Effect of 2 Methyt- 1, 4-Naphthoquinone on Clotting Factors 
Jaundiced Patents with i. 
Methyl and Blood Clotting. Ihe effect 

of 2-methyl-1, 4-naphthoquinone on the clotting factors of the 

blood of 23 jaundiced patients with diminished plasma prothrom- 
bin was investigated by Stein. He observed that the plasma 
prothrombin responded in one of four ways: (1) prompt return 

to the normal level following a single injection of 5 mg. in 15 

patients, (2) delayed return to the normal level in 2, (3) 4 

partial but ineffective response im 2 and (4) complete lack of 
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same time a significant fall in the output of phosphorus in the 
Similar tests carried out during wartime on 12 research work- 
ers, 7 medical students and 16 members of a woman's college 
woman members at the end of the summer was highly satis- Sodium Amytal and Intelligence Test Scores. I deter- 
factory. The results confirm the need for care in insuring mine the practical usefulness of sodium amytal for reducing 
adequate intakes of potatoes and greens as sources of vitamin C apprehension in time of stress, Slater and Sargant believed 
in winter, 
Saturation Method for Determining Vitamin C Levels. 
—Harris concludes that the saturation method of determining 
vitamin C levels is reliable. He studied its relation to the 
following points: specificity, standards representing saturation, "0 the hospital, one 
fluctuation in excretion after saturation, individual variation, SNe test and im the 
influence of fever or other factors, relation to blood level, fore and after they 
variation in individual requirement in relation to body weight, (control). There was 
intelligence quotient af 
Vitamin C Survey of Medical Students.—The vi 
the first nine months of war was not significantly different 
from that of twelve months earlier but in June and July 1941 
(about twenty-one months after the outbreak of war) the sub- — ve to be chosen with tndivec ce fte 2 
jects showed a much greater degree of unsaturation. Francis requirements. For those engaged on highly specialized work, 
and Wormall state that this deficiency was on an average its effect on the special aptitudes involved should be separately 
al» 
tested. 
alx 
— ˙˖*iL⅜ 
5 7:1-84 (Feb.) 1942. Partial Index 
Changes in Plasma Inorganic Phosphate Associatetd with Endocrine 
Activity in Xenopus Levis: VII. Captivity and Normal Reproductive 
Cycle Velwa Schrire.—-p. . 
Life History of Corpus Luteuwm of Menstruation in Elephantulus. C. J. 
van der Horst and J. Gillman.—p. 21. 
Serum Proteins of Healthy Bantu Males. Margaret H. Quinton and 
orders.— Robertson attempted to determine the mechanism of 
sponse m 4. 2 WO tive res ses ce 
ES «the 6 patients with jaundice of hepatocellular origin. Therefore 


Vaneo 120 
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The blood proteins estimated for 6 patients with an effective 
prothrombin response were not materially affected by the naph- 
thoquinone; the fibrogen response of 2 was also ineffective. 
The serum calcium examined in 13 before and after the injection 
of naphthoquinone showed a type 1 prothrombin response in 9, 
a type 2 in 1, a type 3 in 2 and a type 4 in 1. The serum 
calcium variation as a result of the injection was inconstant and 
most cases show but little change. The maximal increase was 
Ine the maximal decrease was also 1 me. The serum cal- 
cium thus shows no relation to the prothrombin index and is 
probably net a factor in producing increased coagulability of 
the Mood seen by the rise in prothrombin. The erythrocyte 
sedimentation rate and packed cell volume determination in 14 
patients before and after the injection of the naphthoquinone 
bere no relation to any alteration in prothrombin. The clot 
retraction, estimated in 5, showed a significant increase in the 
serum volume index and clot retraction index in 3, and in 2 
the serum volume index was unaffected. The Ivy bleeding time 
as determined in 2 patients was essentially unaltered twenty- 
four hours after the injection of naphthoquinone, although the 
prothrombin index had reached a normal level. 


Schweizerische medizinische Wochenschrift, Basel 
72:205-248 (Feb. 21) 1942. Partial Index 


Treatment of Bronchial Acthma. C. Jiméner Diaz.—p. 205. 
Recent Studies on Pellagra. G. Fromtali.-p. 208. 

Medicinal Induction of Leber. HM. 217. 
Surgery in Children. I. . 
Origin and Treatment of Arthritit Deformans. Niced.—p. 221. 
Pros and Cons of Sulfomamide T 
*Experimental Study of Intraperitoneal Sulfanilamide Therapy. A. 

Jentzer and A. Calame.-p. 229, 


Sulfonamidotherapy by Intraperitoneal Route. J entzer 
and Calame experimented with intraperitoneal introduction of 
sulfonamides in rabbits and mice. They found that it is com- 
patible with life to give comparatively large doses to rabbits 
when sulfathiazole is given as a neutralized liquid. The same 
doses of suliathiazole in powder form (mixed with 4 parts of 
boric acid) kill the rabbits in several hours. The effect of the 
adjuvant body is responsible. Studies on the absorption and 
climination disclosed that the blood concentration curve mounts 
quickly in the first two hours. The blood content becomes 
quite clevated. It declines rapidly up to the fiith hour; then 
the concentration is maintained at a low level for forty-cight 
hours. In mice subjected to a fatal infection exclusive intra- 
peritoneal sultanilamide therapy proved less effective than sub- 
cutaneous therapy. The authors believe that peritoneal infection 
will be benefited by a single intraperitoneal application of a 
neutralized liquid sulfanilamide preparation and that further 
treatment should consist of intramuscular administration fol- 
lowed by the oral. 


Archivos de Medicina Infantil, Havana 
11:47 % (April, May and June) 1942 
Congenital Atresia of Colon. V. Santamarima, C. Salazar and D. Sosa 

Rens y Hechewarria.p. 47. 

Pheephatase of Blood Serum im Rickets. A. Selick Azzi and K. de 

Castro. $2. 

*Paroxysmal Painful Crises with Alvlominal Predominance in Sickle Cell 
Anemia. J. . Cabrera Calderin, J. M. Labourdette Scull and L. 
Barreras. . 61. 

— of Children and Adolescents. M. Taiboas Gonzilez.—p. 68. 
Epidural Abscess and Purulent Meningitis Without Bacteria in Spinal 

Fluid: Staphylececeic Septicopyemia. Machado, F. Borges „ 

Hernandez and E. F. del Moral.—p. 77. 

Painful Abdominal Crises in Sickle Cell Anemia.— 
Cabrera Calderin and his collaborators report the case of a 
Negro girl aged 11 who entered the hospital with acute abdomi- 
nal symptoms. The symptoms subsided and the girl was dis- 
missed. One week later she had another abdominal crisis and 
was again sent to the hospital. Several examinations, includ- 
ing roentgenoscopy of the vertebral column, were negative. The 
blood count disclosed 2,450,000 erythrocytes, 26,000 leukocytes, 
40 per cent hemoglolin and falcular erythrocytes of sickle cell 
anemia. The attacks were interpreted as lumboabdominal crises 
of sickle cell anemia. Blood transfusion produced great 
improvement; the painful crises subsided, but pressure still 
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elicited pain in the epigastric and lumbar regions. Several days 
later the girl had severe pain in the right elhow. This pain 
ceased following a blood transfusion and application of heat. 
Anderson and Ware ascribe the pain to splenic infarcts, stretch- 
ing of the splenic capsule being the cause of pain. The articular 
pains are due to osseous changes. Examination of the blood is 
of greatest importance in the differential diagnosis, because 
otherwise sickle cell anemia might be mistaken for hemolytic 
jaundice, ovalocytic anemia, Lederer’s syndrome, acute hemol- 
ysis or Cooley's anemia. Blood transfusions and liver therapy 
are helpful in the treatment. Possibility of sickle cell anemia 
should be considered in Negro patients or in half breeds exhibit- 
ing anemia and abdominal crises. 


Semana Buenos Aires 
49:741-784 (April 16) 1942. Partial Index 

*Leproey with Acate Onset. C. Foneo Gandolfo, I. R. Steinkera and 
L. 741. 

An Extraordinary Case of Simmonds’ Disease. H. Salomén and J. C. 
Lascane.—p. 746. 

Urethrorectal Fistula and Partial Ol/iteration of Urethra Following 
Intervention for Anal Atresia. J. A. Biancardi, C. K. Echesorta 
and C. Maghenzani.—-p. 759. 

Reentgen Diagnosis for the Prophylaxie of Palmonary Tuberculesie in 
Scheel Children of Argentina. K. M. Fernander Rey.—p. 76%. 

Results of Application of Law for Prevention of Venereal Diseases. 
S. Reever and R. Reimecke.-p. 773. 

Leprosy with Acute Onset.—Fonso Gandolfo and his col- 
laboraters point out that leprosy resembles tuberculosis in 
several respects including an acute onset. The initial lesions 
are usually seen on the uncovered portions of the body, the 
face and the hands. The initial lesions may be single or mul- 
tiple. A single lesion may prove the existence of leprosy. A 
leprotic outbreak a leprotic reaction, capable of simulating 
various acute entities, in many cases can constitute the first 
manifestation of leprosy. This acute initial picture is often 
diagnosed as acute polyarticular rheumatism, septicemia, ery- 
sipelas, polymorphic erythema and the like. The acute onset 
of leprosy is comparatively frequent. 


Beiträge zur Klinik der Tuberkulose, Berlin 
96:81-138 (March 21) 1941. Partial Index 

Lecal Sensitivity to Tubercalin and Ite Artificial Production in Haman 
Subjects (Projlem of Vaccination Against Tuberculosis). G. Hensel. 
— P. #1. 

monary Tuberculo«ts. Birath.—-p. 

Education and Tatung a ‘Gibe and Persons in Sanatoriums. 
H. p. 95. 

New Instrument for Section Drainage of Pulmonary Cavities. H. Freese 


and BR. 
Barbara Schmidt. 


Chronic Tuberculous Cerebrospinal Leptomeningitis.— 
Schmidt reports the case of a man, aged 28, who, since the 
age of 18, had presented obscure cerebral symptoms with convul- 
sions, loss of consciousness and mental disturbances. Necropsy 
disclosed a chronic tuberculous cerebrospinal leptomeningitis 
with tubercles in the dura, internal hemorrhagic pachymeningitis, 
calcified foci in the tracheobronchial lymph nodes, inflammatory 
swelling and tuberculosis of the paratracheal and hilus lymph 
nades of both lungs, pleural adhesions and catarrhal urocystitis 
with dilatation of the bladder, ureters and renal pelves. Micro- 
scopic examination of the lymph nodes disclosed calcified tuber- 
culous foci. The microscopic aspects of the brain are described 
in detail. There was evidence that the chronic tuberculosis of 
the leptomeninges had a strong tendency to cicatrization. The 
author cites 3 similar cases from the literature. 


Deutsches Aerzteblatt, Berlin 
71:73-84 (Feb. 15) 1941. Partial Index 


Fucenic Marriage Consultation. I. Vellguth.—p. 73. 
*Prevention of Tropical Diseases. K. Martini p. 77. 


Prevention of Tropical Diseases.— Martini points out that 
many tropical diseases are now more casily controlled than 
some of the diseases of the temperate zone. The reason is that 
chemical industry has developed effective drugs against tropical 
diseases, particularly against those caused by protozoa. Every 
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shortening of an infectious disorder by effective 
reduces the danger of dissemination. The patient who has been 


2 
4 
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use of quinine, atabrine and plasmochin in the treatment of 
malaria, the efficacy of germanin in trypanosomiasis, the use of 
antimony preparations in the leishmanioses (kala azar, oriental 
sore), of emetine and chiniofon in amebic dysentery, of ascaridol 
in hookworm diseases and of arsphenamine in relapsing fevers 
frambesia. There remain yellow fever, dengue and sandfly 
fever, for which as yet there are no effective chemotherapeutic 
agents. Also in leprosy and diseases caused by Schistosoma 


although 

is said to reduce the possibility of relapse considerably. The 
prophylactic action of germanin in trypanosomias is more favor- 
able. In diseases like yellow fever, in which chemotherapy has 
been disappointing, vaccination has made considerable progress. 
In addition to drugs and vaccines the interruption of the cycle 
of transmission is important. This is accomplished by sanitary 
disposal of wastes, isolation of cases of leprosy and eradication 
of the insect vectors in case of malaria and particularly of 
yellow fever. He also stresses the importance of screening 
houses. Hygiene in the tropics requires the collaboration of 
hygienist, entomologist and sanitation engineer. 


Acta Psychiatrica et Neurologica, Copenhagen 
16: 389-506 (No. 4) 1941. Partial Index 
F. Buchthal 
and S. Clemmesen.—p. 489. 

*Striatal 1 with Rheumatoid Arthritis After Nitrows Oxide 
Anesthesia. M. Lorentz de Haas p. 405. 

Artificial X (Apart from the Admixture of Blood) in the Cerebro- 
espinal Fluid During Evacuation of Amounts 
Fiuid with Simultaneous insufflation of Air. 
Neel.—p. 459. 

*Dupeaytren’s Contracture and Epilepsy: 
Dupuytren’s Contracture, Fibroma 
Helodermia, Induratio Penis Plastica and 7e. with an Attempt 
at a Pathogenic Evaluation. M. Lund. p. 


Striatal Syndrome with Arthritis — Nitrous Oxide 
Anesthesia.—De Haas reports the history of a man aged 45 
who underwent a gastric resection under nitrous oxide anes- 
thesia. He was cyanotic during the anesthesia, and his respira- 
tion suggested oxygen lack. There was arrest of breathing 
for two or three minutes. Artificial respiration and cardiac 
massage brought about first arterial pulsation followed by the 
return of respiratory movements. The cessation of respiration 
must have increased the cerebral anoxemia. Chronic hypox- 
emia was probably the main cause of a typical striatal syn- 
drome and mild signs of a pyramidal tract lesion. The report 
is presented chiefly because the patient, who had never had 
articular complaints, had developed five weeks after the opera- 
tion pain, redness and swelling of various joints of the arms 
and legs. The rheumatoid arthritis was associated with fever. 
It has been suggested that a connection exists between lesions 
of the corpus striatum (or substantia nigra) as found in paral- 
ysis agitans and conditions similar to osteoarthrosis and chronic 
rheumatoid arthritis. Some investigators consider that all 
abnormalities of joints falling within the scope of rheumatism 
(therefore including rheumatic fever and acute rheumatoid 
arthritis) are primarily determined cerebrally. The case pre- 
sented here may be of some significance in this connection. 
As far as the author knows, no such case has been reported 
before. 


of Cerebrospinal 
E. Lund and A. V. 


' Contracture and Epilepsy.—Lund has not 
been able to find in the literature any attempt to correlate 
Dupuytren's contracture with epilepsy. His own observations 
at an institute for epileptic patients demonstrate that the two 
concur sufficiently often to — 2 a pathogenic relationship. 
The literature on pathogenesis of Dupuytren's contracture 


mesenchymal hyperpla 

may manifest itself as simple nodular thickening of palmar 
fascia or this may be associated with the characteristic pucker- 

ing of the skin; there may be active finger contracture or 
passive contracture. The author has «xamined 190 male and 
171 female epileptic patients for the presence of Dupuytren's 
contracture, fibroma plantae and periarthrosis humeri. Among. 
the males 22.6 per cent had nodules or thickened bands in the 
palmar fascia, 15.8 per cent had the characteristic puckering 
of the skin in the palm and 11.6 per cent had finger contracture. 

The percentages among the epileptic females were about half 
as high. Fibroma plantae was found in 13 males and 12 
females; 22 of these had also Dupuytren's contracture. There 
were 12 cases of periarthrosis humeri, in 11 of which Dupuy- 
tren's contracture was present. One hundred of the males and 
100 of the females were examined for “helodermia” (subcuta- 
neous fibroma of the dorsal aspect of the middle joints of the 
fingers), which was found in 29 males and 13 females; 29 had 
Dupuytren's contracture as well as helodermia. hundred 
of the males were examined for induratio penis plastica, which 
was found in 3 cases; 2 of these had also Dupuytren's con- 
tracture. A comparison with a control group consisting of 
1,021 workers doing hard manual labor showed that Dupuy- 
trens contracture was four times as frequent among the 
epileptic patients as among the workers; the degree of the 
contracture seems to be more and the manifesta- 
tion age lower among the epileptic. Among the workers there 
was only 1 case of fibroma plantae (0.1 per cent), among male 
epileptic patients 13 (6.8 per cent). Helodermia was about 
twenty times more frequent among the epileptic than among 
the controls. Future investigations should inquire into heredi- 
tary connections between epilepsy and fibroplastic diathesis, the 
possibility that these disorders are due to functional disturbances 
in the vasomotor system of epileptic patients (constant hyper- 
sympathectomy?) and (3) the question of whether prolonged 
treatment with phenobarbital could be responsible. 


Nordisk Medicin, Stockholm 
82: 3307-3380 (Nov. 22) 1941 


Hospitalstidende 
Riclogic Assay and Comparison of Effect of — * Synthetic Esttogenie 
Substances and Estrone. 1. Andersen.—p. 330 
Results of Operative Treatment of — Tumors by Modified 
Whitehead Method. II. Faber p. 3311. 


Microscopic Organic Changes in Dogs Narcotized with Ethyl Chloride 
and Ether. S. Selag.—p. 3314. 


Finska Lakaresdliskapets Handlingar 

Hereditary Thrombopathies. K. A. von Willebrand.—p. 3317. 

Uterus Bicornis and Bicollis with Vagina Duplex Septa Treated Opera- 
tively According to Strassmann with Succeeding Iregnancy: Case. 
E. A. Byérkenherm.—p. 3324. 

Pregnancy and Parturition in Women with Malformed Uterus. R. 
Hasselblatt.._p. 3327. 


Stone in Abdominal Cavity: Case. I. 3331. 
*Chyle Cysts in Mesentery. P. Malm p. 


Norsk Magasin for Laegevidenskapen 
Tonsillogenic Myocarditis. H. Laake.—p. 3337. 


Hygiea 
Analysis of Race Concept and New Method for Distinguishing Races. 

G. Dablberg.—p. 3355. 

Chyle Cysts in Mesentery.—The first of Malm's patients 
with cavernous lymphangioma with cyst formation was a girl 
aged 6, who gave a history of disturbance since infancy. Opera- 
tion for occlusion revealed a flabby tumor, which had not been 
palpable, originating from the mesentery of the small intestine 
and located in the lowest part of the abdomen. The tumor 
weighed 1,060 Gm. and contained chyle. In the second patient, 


a girl aged 12, the tumor, of long standing, originated from the 
upper part of the mesentery of the small intestine, was palpable 
and contained 1.25 liters of chyle fluid. In both cases extir- 
pation and resection of the intestine were followed by recovery. 
The author believes the chyle cysts to be true angiomas probably 
embryonal germs. 


developed from 


Jour. A. M. A. 

Serr. 19, 1942 

emphasizes the hereditary factor, chronic trauma, a neuro- 

trophic disturbance and finally a fibroblastic diathesis, a ten- 
prevention of tropical diseases that some of the aforementioned 
chemotherapeutics can be used prophylactically. It was an error 
to beliewe that small daily doses of quinine would prevent 
malaria. Infection takes place in spite of this prophylaxis, 
although the manifestations of the disease are prevented. None 
of the malarial drugs prevent malaria and none completely 


120 
3 
Book Notices 
Urte ta War: Weunds and of the Genite- 
Urinary Organs, Surgical Medical. Cha . Bidgood, Lt. 


M N. 
Baltimore: Williams & Wilkins Company, 1942. 


This treatise was intended to be an elementary guide to medi- 
cal officers who are unfamiliar with the recognition and treat- 
ment of genitourinary lesions observed in war. The 

umatic lesions of the genitourinary tract is very brief; in 
less than fourteen pages are devoted to this i 
of 

. Young 


Practice of Urology and his other well known 
contributions to the subject of war lesions. 
that the illustrations are excellent. Included in the book is a 


to any surgical field. It merits more general recognition. Also 

included is a good, although very brief, chapter on the subject 

of bladder dysfunction after acute cerebrospinal injury written 

by Lloyd Lewis. Although a monograph of this type may be 
i hether the 


the author describes his method. He used cats and 

with intramuscular injections of 0.5 to 0.6 cc. per kilogram of 
body weight of buty!-bromallyl-malonylurea in divided doses. 
The 


The increase is not always great enough to resist 
exceptionally high pressures and the vessels dilate passively. 
Reducing blood pressure by injections of acetylcholine, stimu- 


The author concluded that retinal arteries 
dilate with a fall in blood pressure, regardless of how it is 


The retinal arteries are normally in a state of tonic constric- 
tion, which increases with a rise of blood pressure, with the 
result that the vessels contract and diminish when the pressure 
falls and the vessels dilate. The changes were due to alteration 
of blood pressure The author attempted to discover whether 
the variations in blood pressure alter retinal artery caliber 
through the nerves by chemical or physical means. He stimu- 
lated the sympathetic nerves with a faradic current, produced 
rise of blood pressure by increasing the blood volume after 
denervations, produced a fall in blood pressure by reduction of 
volume after denervation and observed the arteries during 
asphyxia and injections of histamine. He concluded that regu- 
—U—äE—f̃ te tho 
variations themselves. 
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A study of the relation of intracranial pressure 
retinal arteries led the author to conclude that 
respond to moderate increases by dilating. If the pressure rises 
to that of the systemic blood pressure the arteries are com- 
pressed and cerebral anemia follows, causing a rise of systemic 
pressure, this in turn causing dilatation. His experiments 
showed that amyl nitrite caused a dilatation of the retinal 
vessels. Changes in intraocular pressure showed no causal 
relation to alteration in caliber of the retinal vessels. Porsaa 
concludes that he has proved that “retinal arteries and those 
This 
monograph students of 


is of interest to vascular physiology. 
You Don't Have te ! 


Doran & Company, 


ieee It is a direct 
challenge to the popular belief, fostered by many promoters of 
the cult of the physical, that exercise is the sine qua non for 
physical fitness. It comes at a time when the nation has barely 
escaped—or has it?—the menace of a national program of 
exercise for all citizens, of whatever age or physical state, in 
the name of victory through “physical fitness.” The theory 


athlete and point to his laziness as the cause of his unfitness. 
Quite the contrary, says this startling book, with commendable 
frankness and courage: “Rest begins at forty.” Never exercise 
if you can avoid it, after you have passed forty and lost the 
youthful urge to activity. Far from keeping you fit, it may 
hasten your breakdown and hurry you to an untimely death. 
Gardening and walking are the only exceptions. 

The author explains his theory effectively, pointing out its 
sound biologic foundation. Active lives, in nature, are short 
lives; deliberate lives are long. Witness the rabbit on one 
hand, or the mouse, and on the other the turtle and the elephant. 
Youth requires exercise, desires it normally and should have it. 
Age demands rest and must have it. Instead of exercise for 
those over 40 he recommends good posture, which gives the older 
muscles all the exercise they require, merely through main- 
tenance of normal physiologic tonus. Plenty of sleep, relaxa- 
tion through hobbies, and judicious vacations (not crammed 
with exercise) complete his alternative program. 

It is a delightfully blithe and breezy book, crusading with 
a laugh instead of the deadly seriousness of the reformer. The 
author is far from a reformer. All he wants is to give you 
the facts—take them or leave them. You'll suffer the conse- 
quences, if any, not he. Many doctors will read it with delight, 
for they have experienced the same situations he describes with 
patients addicted to exercise sufficient to kill two men and 
wondering why they can't take it any more.” It should be 
read by those same patients too. It is written for lay readers, 
to make them lazy readers and help them live longer by living 
more leisurely. 


.. MU. Consulting Pediatrician 
Price, $5. Pp. 778. 
This volume by its title indicates the tremendous scope of its 
approach to the problem of nutrition for children. Sections on 
heredity and environment, the biology of mating, the growth of 
the cell and on disease in general precede discussions of metabo- 
lism and the discussion of infant nutrition. There are special 
sections devoted to each of the individual foods, the fruits, 
physical and psychic stimuli and physiologic processes. The 
scope of the volume is thus so great that it is far more likely 
to be considered a work of reference than a book easily read- 
able or a textbook. It is interesting to observe that the section 
on oleomargarine fails to mention the recent action for enrich- 
ment of margarine with vitamin A. The section on cocoa and 
chocolate in the child's diet credits the eating of chocolate with 
the causation of tooth decay and fails to mention the frequent 
sensitivity to this substance. The author has surveyed a vast 
literature in compiling the information that is offered, and 
certainly his approach to the subject is in accord with modern 
points of view. 


tions. 

chapter on anesthesiology by Dr. Tovell. This is an excellent 

epitome of practical anesthesiology which could be applicable 

medical officer would not gain more by a perusal of more com- into the upper age brackets is the stock in trade of many who 

prehensive books and articles already published on the subjects vin with alarm the protuberant abdomen of the bleacher 

involved. 

Experimental Studies on the Vasemeter tanervation of the Retinal 

Arteries. By Kaj Porsaa. The Translation into English by Robert 

Fraser. Denne Afhandiing er af det legevidenskabelige Fakultet antaget 

til offentiigt at forevares for den medicinske Doktorgrad, Kebenhavn, 

141. Paper. Price, 10 Danish kroner. Pp. 201, with 55 Mustrations. 

Copenhagen: Einar Munksgaard, 1941. 

This monograph, translated into English by Robert Fraser, 

appeared as supplement 17 of the Acta ophthalmologica. In 

chapter 1 the vascular circulation is discussed under subheads 

of general, vasomotor innervation of the cerebral arteries and 

vasomotor innervation of the retinal arteries. In these the 

author presents a comprehensive review of the literature. Chap- 

ter 2 reviews the vascular anatomy of the globe. In chapter 3 

were viewed with a Leitz Ultrapak microscope with a contact 

glass on the cornea. Recordings of vessel changes were made 

by the method devised by Fog. Caliber of the vessels was 

measured following intravenous injections, electrical stimulation 

and changes in intracranial pressure. Blood pressure and intra- 

ocular pressure were also recorded by kymographic tracings. 

The reaction of retinal vessels to rise in blood pressure pro- 

duced by epinephrine, compression of the abdominal aorta and 

increase in intravascular blood volume was studied. The author 

found that the tonus of the retinal arteries during rises of the 

systemic blood pressure increases so much that the vessel con- 

lation of the depressor nerve, inhibiting heart action and diminu- 

tion of intravascular blood volume were produced on several 

produced. 
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Behind the Mask of Medicine. Ty Miles Atkinson. Cloth. Price, $3. 
Tp. 348 New York: Charles Seribmer’s Sone, 1941. 

The unfortunate title of this book seems to indicate that it 
will reveal much that has been concealed, yet it really does 
nothing of the sort. Indeed there has been so much written 
and spoken and otherwise displayed about medicine in recent 
years that many a layman seems to know more about what goes 
on than do the doctors themselves. Dr. Atkinson with excel- 
lent literary ability discusses new advances in relationship to 
therapy, diagnosis, prognosis and other aspects of medical care. 
If any of his chapters approach revelations it is the one on 
excesses in surgery, yet every one knows that surgery has 
become much less difficult as the result of modern anesthesia 
and standardization and that, therefore, the tendency toward 
surgery is a littl greater than it used to be. If one wished 
te quarrel with the auth4r, one might select for the purpose the 
chapter on “Practice, Ethical and Unethical”—yet he does not 
find any solution for the problem of fees. Particularly impor- 
tant is the section on the plight of the hospitals. This is a 
problem which today concerns all the nations of the world. The 
author offers several solutions for improvement, but it is doubt- 
ful that any one has yet worked out a plan that will be gener- 
ally satisfactory. The chapter on socialized medicine offers 
planning for the development of medical centers in areas with 
the hospital as the center. Something similar was proposed 
many years ago by Drs. Frank Billings, Victor Vaughan and 
other leaders of a previous generation. Great Britain and the 
United States em to be moving toward this plan, but the 
details. which the author dismisses somewhat too readily, are, 
after all, the factors which will determine the success or failure. 
In his final chapter Dr. Atkinson thinks that the world is going 
to be too tired after this war to start building a better worid 
on the ashes of the old. That remains to be seen! 


A Textbook of Gactericlegy. Ry Thurman Rice, AM MP. 
fewer of Ractericlecy and Public Mealth at the Indiana University 
Bcheol of Medicine, Indianapolis. Third edition. Cloth. Price, $5. Pp. 
hee, with 119 Philadelphia 
Company, 1942. 

This book is intended to serve as a practical rather than as 
a theoretical textbook for beginning students as well as general 
practitioners of medicine, dentistry and pharmacy. The subjects 
are discussed in a sketchy manner. For example, in the chapter 
on the typhoid bacillus no mention is made of O and H agglu- 
tinins and of Vi antigen. In the discussion on the whooping 
cough bacillus no mention is made of the phase of the organ- 
im., The headings “manner in which disease is produced” and 
“lesions produced” are used in discussing cach of the various 
pathogenic micro-organisms, but much of the discussion under 
them is concerned primarily with the clinical course of the 
disease. In many cases the manner in which disease is produced 
is unknown and the author offers a single explanation as 
factual. There are several inaccuracies; fur example, on page 
2% Vibrion septique is listed as a synonym for Clostridium 
sporogenes. On page 299 under the prophylaxis of botulism 
the statement is made “hence vegetables are liable to be con- 
taminated—especially when grown in manured soil.” For prac- 
titioners who depend on this texthook for information there is 
much to be desired. The medical student must rely on lectures 
to supply the missing gaps in information. 


& Lenden: W. Saunders 


Functional Pathology. Ky Leopold Lichtwitz, M.D. Chief of the 
cal Division of the Montefiore Hospital, New York. Cloth. Price, $*.75. 
tp 367, with 157 Mustrations. New York: Grune & Stratton, Incor- 
porated, 1941. 

The book deals with certain aspects of functional pathology 
with penetrating detail but cannot qualify as a comprehensive 
textbook of functional pathology. It reflects only the interest 
and personal experience of the author. Were this book entitled 
“Studies in Functional Pathology” it would occasion definite 
pleasant surprises rather than general disappointment. Despite 
this observation, the reviewer feels that this book would enrich 
the library of physicians searching for the mechanism of obscure 
functional changes. It emphasizes a point of view at the expense 
oi factual observations—hence the preponderance of references 
to the earlier work in physiology and pathology. The chapters 
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on the mechanism of blood diseases, hypertension and water 
metabolism are particularly well presented. The collection of 
photographs and arrangements of charts in themselves will easily 
compensate an interested purchaser. 

To the credit of the author it is readily apparent that the 
discussions center about subjects of interest to him personally 
rather than attempt to cover an expansive field, and one fails 
to find the hackneyed expressions and errors that are usually 
carried over from one texthook to another. The book therefore 
is stimulating and thought provoking regardless of whether or 
not one can agree altogether with the author. The workmanship 
in printing, paper and binding is superb. Contrary to one’s 
expectations the author reveals himself as an English stylist, 
and it is difficult to find any chapter in which the expressions 
appear cither stilted or labored. It is hoped that this book will 
serve as a precursor to coming editions, with more emphasis 
being placed on the more recent physiologic advances and 
pathologic concepts developed in laboratories by men better 
known to the American reader. 


Th. 
iiustrations. St. Louis: V. Mosby Company, 1942. 

The first edition of this book, which has been written for 
students and practitioners of medicine, was reviewed in these 
pages a littl over a year ago and its possible uscfulness 
described by the statements “It is inclusive, up to date, suffi- 
ciently exhaustive for ordinary textbook purposes and extremely 
readable. Many of Jackson's fine tracings and colored diagrams 
are borrowed to enrich its pages. The bibliographic references 
are numerous and evince the author's wide acquaintance with 
the literature of his subject.” While there has been no radical 
change in the plan of the second edition, the author has brought 
the information up to date and has removed a number of criti- 
cisms directed toward the first edition. The author's cognizance 
of late developments is attested by reference to U. S. P'. XII. 
N. F. VII. heparin, “coumarin compound,” gramicidin, tyro- 
cidine, penicillin, pectin, blood and blood substitutes and the 
newer sulionamides. This edition merits the popularity accorded 
the first. 


Physiotog.. st Ry n Hathaway. Pey- 
chology Series, Dichard Chak rice Pp. 4. 
with 44 New York & Lenden: Appleton-Century Com- 
pany, 1942. 

Many physicians and psychiatrists are not aware of the fact 
that the training of modern psycholocists involves a thorough 
knowledge of the form and function of the central nervous 
system. Several books have been published on this subject, 
which, though brief, nevertheless serve as accurate, complete 
and competent introductions into neural anatomy and physiology. 
Although the title of the present book is “Physiological Psy- 
chology,” about an eighth of it consists of simple and accurate 
descriptions of nerves and of the anatomic features of the 
nervous system, including the microscopic and gross findings. 
In addition to the elementary neural anatomy and physiology 
there are excellent chapters adequately discussing the basic 
physiologic background of the emotions, speech, intelligence, 
consciousness, sleep and motivation. For a simple, competent 
and useful survey of the mechanics of behavior, this book should 
serve its purpose, It has a short but not unsatisfactory sclected 
bibliography and a competent index. There is no annotation in 
the text to show whence the facts have been culled. The volume 
contaims several line drawings showing nervous structure and 
graphs showing quantitative features of psychologic traits. 


for a ef Personality. Ky Andras Angyal, 
Ph... Resident Director of Research Worcester State Hoepital, Worcester, 
Mass. Cloth. Price, $2.25. Pp. 308, with 12 illustrations. New York: 


Commonweatth Fund: Lenden: Oxford.University Press, 1941. 


There are innumerable theories of mental functions. Some, 
as the gestalt theory, have to do with the integration of various 
thought processes; others, such as psychobiology, have to do 
with the integration of various fields of knowledge about the 
mind. Dr. Angyal makes an attempt to fuse as many of these 


as possible into a single, scientific whole. Unfortunately his 


Synopsis of Materia Medica, Toxicology, and Pharmacology for Stu- 
dents and Practitioners of Medicine. Hy Forrest Ramon lavieon. BA. 


= 
2 


8 


1372 11111 25 222 if 2553 2852 Hie 


42 


* 


s published in that periodical dealing with textbook of the same author on 
| observers in getting motor cars, radios, hods and Diagnosis.” Unless one has 
vacuum cleaners and electric irons repaired. z compend does little but inform the 
provide some personal letters sent to the he fact that he knows, after all, very 
and also by members of the trades con- specialty known as clinical pathology. 
repairmen generally resented the technics is of questions which will tantalize the 
some garages took advantage of the series t oneself, 
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Answer.—Ether 
However, 


in contact with the skin. liquid ether c 

the skin and is prevented from evaporating b 
irritation frequently results. Lyons has report 
ivritation of this sort caused by gauze wet 
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